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ARCHIVES OF OPHTHALMOLOGY. 


OBSERVATIONS ON CASES OF HEMICHROM- 
ATOPSIA, INDICATING THE NON-EXISTENCE 
OF A SEPARATE CORTICAL COLOR CENTRE, 


By Dr. WARD A. HOLDEN. 


HERE have been reported a considerable number of 
cases in which, with a normal field for large white 
test-objects, there was hemianopsia for colors. Most of the 
older writers agreed that there must be special separate cor- 
tical centres for the perception of form, light, and color, and 
that in the cases under consideration, the cortical color cen- 
tre was exclusively involved. This supposition was defended 
particularly by Samelsohn, Landolt,and Wilbrand. Of late, 
however, there has been a tendency to depart from this 
teaching, and Ole Bull ’ and Otto Dahms ’ do not accept it, 
although their arguments against it are not altogether con- 
clusive. 

Some observations made a year ago convinced me that 
the supposition of there being a lesion of some special color 
centre in these cases was wrong. In some perimetric ex- 
periments, three patches, I cm square, one of pale green, 
one of saturated red, and one of saturated blue, were placed 
on separate gray cards, each card having the same light in- 
tensity as the color. The green could be seen 25° tem- 
porally in the horizontal meridian, the red 50°, and the blue 
75°. Three gray patches were prepared on a white ground, 
having such an intensity that each gray patch had as largea 
field as one of the colors, and three black dots of different 





1 Perimetrie, Friedrich Cohen, Bonn, 1895. 
° Ueber halbseitige Farbenblindheit, Inaug. Dissert., Leipsic, 1895. 
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sizes on a white ground were so prepared that each dot was 
seen in a field as large as that of one of the colors. 

In a normal eye with a given illumination, the black dot, 
the gray patch, and the color were each seen over an equal 
area of the visual field, and this physiological relation was 
found also to hold good in most cases of amblyopia. Natu- 
rally it did not hold good in the cases of retinitis pigmentosa 
in which the color fields are reversed, and there was a slight 
discrepancy in some cases of optic-nerve disease. But in 
general, in pathological cases, blue will be seen as far in the 
periphery as the largest dot and darkest gray patch, red as 
far as the middle dot and patch, and green as far as the 
smallest dot and palest gray patch, and where the small dot 
and palest gray patch are not seen, no colors will be recog- 
nized, and this relation holds good also for the central and 
intermediate zones. 

In two cases previously reported '—one with the field for 
white complete, and the other with a slight contraction to 
the temporal side, there was bi-temporal hemianopsia for all 
colors, and for all three black dots and gray patches; but 
with dots slightly larger and with patches slightly darker, 
the field in one case was complete and in the other nearly so. 

In another case, with Jacksonian epilepsy and various 
cerebral disturbances, there was a partial homonymous 
hemianopsia of uncertain duration. For white test-objects, 
the line of demarcation between the blind and seeing halves 
of the retina in each eye ran in the vertical meridian in the 
lower half of the field and just below the point of fixation 
passed irregularly and obliquely to the periphery, leaving 
something over a quadrant of each retina blind. Tested 
with blue, the blind portion was slightly greater than when 
tested with white, and there was complete homonymous 
hemianopsia for green, and also for small dots and pale 
gray patches. 

Thus it appears, in cases in which there is bi-temporal or 
incomplete homonymous hemianopsia for white, that the 
eyes are also unable to distinguish from white the black dots 
and gray patches which are not seen by the normal eye in 
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parts of the field in which the corresponding colors are not 
recognized. 

A slight interference in conduction of any of the fibres of 
the visual tract, leads to an inability to recognize green or 
even red, or to distinguish slight differences in luminous in- 
tensity. A more marked disturbance in conduction leads to 
the inability to recognize blue, or to distinguish quite marked 
differences in luminous intensity. A greater interference 
with conduction prevents the distinguishing of white from 
black, and with complete interference with conduction even 
perception of light is lost. 

Thus the recognition of color varies with the light sense, 
and the assumption of the involvement of a particular corti- 
cal color centre in cases of hemichromatopsia is not only 
unnecessary, but is palpably erroneous. 





ON CHOROIDAL TUMORS. 


By Dr. MITVALSKY, Pracue, Austria. 


Translated and abridged by Dr. WARD A. HOLDEN. 


(With seven figures on Plates XVIII, and XIX. of Vol. XXVIII. 
Germ, Ed.) 


HE fully developed sarcoma of the choroid is usually 
TT a circumscribed true tumor projecting into the inte- 
rior of the ball. There are cases, however, in which the 
tumor extends laterally, remaining flat and never projecting 
much above the surface of the choroid. Knapp and Briére 
in their treatises did not mention growths of this nature, 
and they were first described in Fuchs’s monograph, where 
choroidal sarcomata were divided, in respect to form, into 
the circumscribed, having the ordinary tumor appearance, 
and the diffuse, in which a considerable portion of the cho- 
roid is slightly and uniformly thickened. Tumors of the 
latter form may finally fill the vitreous chamber, both by the 
continuation of the uniform thickening and by the develop- 
ment of processes of various size, whose apices finally meet, 
when this tumor cannot be distinguished from the circum- 
scribed variety. 

I would state, going further than Fuchs, that we may 
have flat sarcomata of the choroid that only develop later- 
ally, and that may involve the entire uveal tract and yet 
never fill the interior of the eye, but may readily give rise to 
episcleral nodules. 

CASE 1.—A flat sarcoma of the choroid, which in two 
years’ growth attained the thickness of 1 mm and involved 
the outer portion of the choroid posteriorly. 
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N., aged sixty-six, consulted me January 3, 1892, stating that 
the sight of the right eye began to fail two years before without 
pain or inflammation. Three weeks before the visit the eye 
became inflamed and quite blind, and there was pain radiating 
into the forehead. The eye was glaucomatous, the interior cloudy, 
V = o, and enucleation was done. 


Microscopically (Fig. 1, Pl. XVIII.) the retina is seen to 
be detached and to extend forward in a single strand nearly 
to the lens, which is displaced forward, crowding the iris 
against the cornea. The sclera appears normal, but the 
choroid is somewhat thickened, particularly in the outer and 
posterior part, the transition to the normal choroid being 
very gradual. 

Microscopically the diffuse thickening is seen to be due to 
the presence of a flat sarcoma composed for the most part 
of round, oval, and spindle cells, but having at some points 
the appearance of a dense fibroma and at others that of a soft 
fibroma, passing over into myxoma. Through a consider- 
able extent of the tumor strands of new-formed unstriped 
muscle are found. The main portion of the sarcoma is com- 
posed of oval and spindle-formed cells not arranged in bun- 
dles (Fig. 2, 6, Pl. XVIII.). The innermost layer lying on 
or near the chorio-capillaris consists of closely packed round 
sarcoma cells (Figs. 3, 4, and 4, 4, Pl. XVIII.), often arranged 
along small vessels, and probably transformed cells of the 
vessel walls. Considerable pigment is present (Fig. 2), but 
it is not in such quantity that the tumor could be called 
melanotic. 

In the periphery of the tumor and also about the disc the 
tissue is purely sarcomatous. The part lying in the centre, 
which is thinner, has a layer purely fibrous (Fig. 3, c, Pl. 
XVIII.) and two layers purely sarcomatous (Fig. 3, d and @). 

In many regions there are scattered oval and spindle 
formed cells with a granular intervening substance like a 
soft fibroma, or even a myxoma (Fig. 4, c). 

There are also coarse bundles of unstriped muscle running 
meridionally in the midst of the sarcomatous mass. These 
are probably the result of proliferation of the muscle cells 
normally present just behind the ciliary body. 
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The iris and retina show degenerative changes. 

We have here a remarkable case, and it is unfortunate that 
it was not seen early by some one competent to study it. 
The central portion of the tumor, the oldest portion, is a 
fibro-sarcoma, in some parts myxomatous, while most of 
the remainder of the tumor is purely sarcomatous. It is 
also noteworthy that this tumor had grown for two years, 
causing complete blindness but producing no external signs 
of irritation or inflammation. It is probable that the first 
inflammatory symptoms which appeared twenty days before 
his visit, were due to an acute outbreak of glaucoma. 

CASE 2.—A second case of flat sarcoma of the choroid 
arising in the macular region and in the course of 34 years 
attaining only a thickness of 1.5 mm, leading to involvement 
of the retina and the formation of several secondary nodules 
in the anterior portions of the retina. 


S. M., zt. forty-one, was seen January 26,1889. Three months 
before the left eye had troubled him, and in the course of a few 
days central vision was lost. The eye was normal externally, 
—T 4, media clear. The macular and paramacular region is oc- 
cupied by a grayish yellow patch 6-8 disc diameters across and 
elevated 6 D in its most prominent portion. There was a central 
scotoma corresponding to the patch in form. As it was impos- 
sible to say whether the patch was a sarcoma or a plastic cho- 
roiditis with exudation, mercurial inunctions were employed and 
central vision returned in a measure. 

March 2.—The macula could be seen and vision had increased 
to z%y, thus substantiating the diagnosis of central choroiditis. 

In December, 1889, the eye became greatly inflamed, the central 
vision was lost, the choroid posteriorly was yellowish white, and 
there was perception of light only in the periphery. Later the 
vitreous was clear, and a flat yellowish opaque elevated patch oc- 
cupied the macular region. 

In May, 1892, there were constant headache and pain in and 
about the eye, + T 14, and enucleation was done. 


In horizontal meridional sections the fundus is seen to be 
occupied by a thickening at some points as much as 1.5 mm 
thick, involving both choroid and retina, and having a 
smooth inner surface. Anteriorly in the region of the ora 
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serrata there are small isolated nodules (Fig 5, Pl. XIX.). 
The retina which lies in position is thickened and opaque, 
and has many small elevations on its surface, which repre- 
sent secondary disseminations of the tumor. 

Microscopically the optic nerve is swollen and infiltrated, 
and the tissue of the disc is distinctly fibrous. This fibrous 
tissue extends from the region of the disc out over the fun- 
dus in a thick layer, giving a fascicular structure to the sar- 
coma. The choroid for a distance of 14 mm from the disc 
shows sarcomatous degeneration in its entire thickness, and 
this portion (Fig. 5, a, Pl. XIX.) is doubtless the oldest part 
of the sarcoma. Toward the equator the two nodules 
pass over into a cellular fibrous tissue containing groups 
and tracts of sarcoma cells. 

The sarcoma masses in the retina show in their centres 
black tracts of pigment due to the proliferation of the pig- 
ment epithelium. The retina and choroid are in apposition 
as far forward as the ciliary body, and the sarcoma cells can 
nowhere be seen to have passed from the choroid into the 
retina, but the disseminated nodules anteriorly can be traced 
to a direct proliferation of the pigment epithelium. 

The primary sarcoma nodules of the choroid have the 
appearance of a spindle-celled sarcoma of fascicular structure, 
passing over into a fibro-sarcoma. 

It is probable that the propagation of the sarcoma was 
brought about by the preceding development of fibrous tis- 
sue, which then gave rise to the sarcoma cells. 

The sarcomatous nodules of the retina, near the posterior 
pole, strongly resemble leiomyomatous tissue, and might be 
mistaken for it. The older nodules in the pigment epithe- 
lium have more the character of a fascicular spindle-celled 
sarcoma; the younger and smaller nodules show mostly 
small or large round cells. 

The retina has undergone fibrous degeneration ; the other 
parts of the eye are not markedly changed. It is remarkable 
in this case that the central scotoma discovered at the first 
visit disappeared under the use of mercury, so that the 
original change in the macula appeared to be rather a 
plastic inflammation of the choroid than a neoplasm. The 








454 Dr. Mitvalsky. 


absence of detachment of the retina is also noteworthy, al- 
though it is known that tumors of the macular region cause 
detachment less frequently than those of other parts. 

Secondary invasion of the retina by choroidal sarcoma is 
rare, and may take place in two ways—either the portion of 
the retina covering the sarcoma is invaded directly, or a 
number of small sarcoma nodules form in the pigment epi- 
thelium, which proliferates and by undergoing a sarcomatous 
degeneration forms a direct communication between the sar- 
coma and the retina. 

The genesis of the disseminated nodules in our case was 
evidently as follows: From the primary sarcoma at the pos- 
terior pole, the sarcomatous elements invaded the pigment 
epithelium and caused it to undergo a diffuse sarcomatous 
degeneration, then extending laterally caused dissemination 
nodules to form in the region of the ora serrata, and there 
was also secondary sarcomatous infection of the choroid 
anteriorly by the same process. 


Explanation of the Figures. 

Fic. 1.—Section of the eye in the first case, the sarcoma repre- 
sented in black. , 

Fic. 2.—A portion of the periphery of the sarcoma : (a) chorio- 
capillaris, with remains of pigment epithelium, (4) sarcomatous 
tissue, (c) layer of unstriped muscle at the level of the supra- 
choroidea. 

Fic. 3.—-A fibro-sarcomatous portion from the macular region : 
(a) chorio-capillaris, (4) young sarcoma cells, (c) myxomatous 
tissue, (¢@) sarcoma tissue bordering the sclera. 

Fic. 4.—A myxo-sarcomatous portion from the macular region, 
lettering as above. 

Fic. 5.-—Section of the ball in the second case, enlarged two 
diameters. 

Fic. 6.—Anterior portion of a dissemination nodule of the 
sarcoma with broad tracts of proliferated pigment epithelium (a); 
the limitans choroidee is pierced by the sarcoma tissue, which 
has then spread out in the choroid and supra-choroidea. 

Fic.7 .—A portion of the macular nodule, in which the bun- 
dles of sarcoma cells are cut mostly in cross-sections, but also in 
part longitudinally. 





CONTRIBUTIONS TO THE KNOWLEDGE OF THE 
HISTOLOGICAL ALTERATIONS IN THE RET- 
INA AFTER EXPERIMENTAL INJURIES.’ 

By Dr. A. TEPLJASCHIN, or Kasay, Russia. 


Translated (Abridged) by Dr. WARD A. HOLDEN. 


( With Figs. 1-28, Pl. XXI., XXII, and XXIII., Vol. XX VIII., Germ. Ed.) 


N the last ten years our knowledge of the microscopic 
] structure of the retina has been considerably increased. 
Recently established methods of microscopic investigation 
have made possible the study of the retina not only 


morphologically, but also with reference to the reciprocal 
relations of its elements. 

As is well known, in the last connection, the most im- 
portant results have been obtained in studying the reti- 
nal structure by the methods of Golgi and Ramon y Cajal, 
and that of Ehrlich. At the same time, most careful in- 
vestigations have been directed to the retina in its embryonic 
development. 

Our knowledge of the microscopic alterations in the path- 
ological conditions of the retina remain, unfortunately, 
defective in spite of the fact that the knowledge of its 
normal structure and development has reached a high point. 
Experimental investigations on the microscopic changes in 
the retina after partial destruction, and on the regeneration 
of its elements under such circumstances, are of importance, 
and in this connection I refer to the work of Prof. Adamiik 
in studying the histological changes in the retina of animals 





! From the Histological Laboratory of the University of Kasan. 
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after the destruction of localized points, especially after 
wounds. 

The possibility, even if remote, that, under the influence 
of trauma, changes may occur in those parts in relation with 
the retina, particularly the vitreous, must be considered, as 
well as the part played by the coats of the eye in the heal- 
ing of perforating wounds of the posterior half of the organ. 


Methods of Experiment and Investigation. 


We have carried out our experiments on animals in the 
following manner: After pulling the eye either inwards or 
downwards with a pair of forceps, we plunge a discission- 
needle, five or six millimetres from the edge of the cornea, 
through the wall of the eye, avoiding injury to the lens. 
The needle is carefully run,through the vitreous and by ap- 
propriate movements of the handle a cut is made in the 
retina. 

In order to study the changes in the retina after wounds 
of that membrane, with simultaneous wounds of the cho- 
roid and the sclerotic, the same sort of penetrating wound is 
made as in operating in man for cysticercus or a foreign 
body in the vitreous, somewhat in the following manner: 
Having firmly fixed the eye we open the conjunctiva in a 
meridional direction, then pierce with a Beer's or Graefe’s 
knife the wall of the organ about 4 mm from the margin of 
the cornea, and cut backward 4 or 5 mm in the same 
direction. 

We have also, like other observers, experimented with 
cauterization of the retina. Seizing the conjunctiva close to 
the insertion of the superior rectus, we turn the eye forcibly 
downwards, and pierce with the incandescent cautery point 
the wall of the organ, at a point as far back as possible from 
the cornea, near the entrance of the optic nerve. 

We have used rabbits for our experiments, and have em- 
ployed the usual antiseptic precautions, both in the neigh- 
borhood of the eye and in the conjunctival sac. 

No particular treatment was given to the eyes after the 
operation; they were examined from time to time with the 
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ophthalmoscope, and then enucleated at periods of from 22 
hours to 285 days in a total of about 50 experiments. 

The eyes were removed from the animals whenever possi- 
ble before the bodies were cold after chloroformization. 

In case it were intended to make vertical sections, the 
eye and any sections already made were at once put into a 
fixing fluid, namely Flemming’s osmic-chromic acid mixture, 
weak or strong, which enables us to study the nuclear divi- 
sion, the process of regeneration, and furthermore the fatty 
degeneration in the object studied. The specimens were, 
after remaining about 24 hours in this solution, hardened 
in alcohol, imbedded in celloidin, and cut with a microtome. 

For staining the sections, particularly with a view to 
studying the nuclear changes, I used safranin, after the 
method which Bizzozzero has brought forward for the stain- 
ing of karyokinetic figures. In addition to the study of 
vertical sections, for the sake of thoroughness we also studied 
the retina in the horizontal plane, and to accomplish this we 
have a very fine method of staining the nerve elements—the 
use of methylene blue. Ehrlich has introduced, for the 
purpose of staining the nerve elements, the method of inject- 
ing into the blood of living animals a solution of methylene 
blue, and such a method has occasionally been used for 
staining the retinal elements. Dogiel got very good results 
by staining the retina under the microscope with a 74 % 
methylene-blue solution. Good results can also be got if 
the method is modified as recommended by Arnstein for 
staining the nerves and nerve endings in the cornea. Our 
method was to fill the anterior chamber of the eye (cocain- 
ized) in a living animal with the solution of methylene blue, 
and after waiting one hour to enucleate it. We can get the 
same result by filling the anterior chamber of an already 
enucleated eye with the same solution, and keeping it, 
cornea upwards, in a constant temperature of 40° C. for an 
hour. In order to overcome some of the practical difficul- 
ties, I have made use of the following method: Taking a 
glass jar, half-full of hot water, and covering it with a piece 
of glass on which there rests a watch crystal, I am able in 
this to carry out the whole staining process with warm 
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methylene-blue solution, as if on a warm stage. The eye 
“comes immediately from the chloroformed animal to the 
warm fluid. The eye is further treated in the way described 
by Dogiel. 

After the portion of the wall of the eye to be examined 
is placed carefully on a glass slide, retinal side up, five or 
six drops of a jy per cent. solution of methylene blue are 
dropped upon it, and it is protected with a cover-glass. 
From time to time it must be examined with a low power 
to note the progress of the stain, which is usually deep 
enough in most of the nerve elements in from fifteen to 
thirty minutes. As soon as the stain is deep enough, the 
excess of staining fluid is removed, and in many cases it is 
desirable to wash the preparation with normal sodium chloride 
solution by dropping a little on it. Then in order to fix the 
stain, the preparation still on the same glass is freely washed 
with a saturated watery solution of ammonium picrate. 
After twenty or more hours the fixing fluid is removed, 
and the preparation treated with equal parts of chemically 
pure glycerin and water, and a saturated solution of ammo- 
nium picrate. The retina must be protected from pressure 
by some bits of paper under the cover-glass. After one or 
two days the preparation is more or less transparent and 
ready for examination. 


Hitstology. 


Our task now consists in examining the changes in the 
retina seen in our specimens, but the close relationship be- 
tween the retina and neighboring parts of the eye compels 
us to touch briefly upon some histological characteristics of 
those parts. Perforating wounds or cauterizations of the 
posterior hemisphere of the eye are always accompanied by 
a greater or less increase in the number of wandering cells 
of the vitreous, the increase being most marked four or five 
days after the operation, and the greatest number collect 
around the seat of the injury. The cells of the vitreous are, 
as is well known in the light of our present knowledge, 
amceboid bodies, wandering cells closely resembling the 
leucocytes that have left the blood-vessels. The question 
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then arises whether these accumulated cells are only leuco- 
cytes, or, in part at least, new cells of the vitreous. The ex- 
periments of Pagenstecher have recently done much for the 
solution of this question. By the investigations of Bizzoz- 
zero, Ranvier, Klein, Stricker, Flemming, Lawdowsky, and 
others, the multiplication of leucocytes and wandering cells 
has been shown to belong to the type of ordinary cell- 
division. Peremeschko, Kultschizky, Marchand, Metschni- 
koff, Schpronk, and particularly Flemming, have shown from 
their observations that leucocytes multiply also by karyo- 
kinesis and karyomitosis. But since some observers have 
_ been unable to see the karyokinetic figures in the leucocytes, 
this method of multiplication for them has not been consid- 
ered established. 

In Fig. 1, Pl. XXI., are several leucocytes from a section 
made four days after the wounding of the eye; a and @ are 
cells, the nuclei of which are dividing by karyomitosis, ¢ is 
a cell which in addition to the karyokinetic figure is pro- 
vided with a nucleus which is not dividing, d is a cell with a 
nucleus breaking up into fragments, ¢ and / are cells with 
the signs of simple division, g is a cell with double round 
nuclei. We have in addition observed in the sections the 
picture of the leucocytes of the capillaries in the retina 
emigrating in the direction of the vitreous. 

After the number of wandering cells in the vitreous had 
reached the highest point, about four or five days after the 
operation, there was a rapid diminution in the following 
days, and at the same time the evidences of the multiplica- 
tion processes became less frequent. Even in the first days 
after the operation, regressive as well as progressive appear- 
ances were observed in the wandering cells. From the 
fourth or fifth day onward, a portion of the wandering cells 
of the vitreous assumed the characteristics of new connec- 
tive-tissue cells which filled the perforating wound. Among 
these cells there were some showing karyokinetic figures. 
At a more or less late period after the operative interference 
there appeared not seldom on the inner surface of the retina 
(membrana limitans interna), in the region of the injury, a 
layer of cells of considerable extent. Viewed from above 
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these cells appeared as flat, smooth endothelial cells pos- 
sessing well marked oval nuclei. In flat preparations stained 
with methylene blue, one could see their formation from 
wandering cells. Frequently, late after the operation, a true 
connective-tissue layer was observed near the site of injury, 
where the retina already had undergone changes which in 
places was so tightly adherent to the retina that the radial 
supporting fibres of the retina passed over into this layer 
and helped form it. The development of connective tissue, 
after an injury to or a disease of the eye, occurs, as we know 
from pathology, not only in the periphery of the vitreous, 
but often in its deeper portions. Can this layer come from 
the wandering cells, or is connective tissue necessary to its 
formation? The investigations of Pagenstecher seem to 
show that connective tissue can be formed in the vitreous 
from wandering cells, and the same view is expressed in 
modern works on ophthalmology. Very recently, however, 
it began to be denied absolutely that leucocytes possessed 
the power to transform themselves into non-motile connec- 
tive-tissue cells (Arnold, Marchand, Reinke, Nikiforow, and 
others). Our investigations seemed to show that the wan- 
dering cells of the vitreous might after traumatism of the 
eye become fixed connective-tissue cells. 

Some days after the operation there could be seen pro- 
liferation of the endothelium of the capillary vessels. Later 
large flat cells with a nucleus and long processes appeared 
in immediate connection with the walls of capillary vessels 
or anastomosing with one another (Fig. 5, Pl. XXI.). These 
bore no similarity to the wandering cells of the periphery of 
the vitreous, and were, no doubt, vessel-building cells. 

From the second day after the operation the retina became 
cedematous and thickened (Fig. 18, Pl. XXIII.), and the ra- 
dial fibres swollen and thickened. This cedema gradually dis- 
appeared and was entirely gone in the course of a month or 
two. Shortly after the injury the retinal fibres showed large 
nodules which did not stain with safranin or with hematoxy- 
lin, and which were often grouped along the nerve fibre, 
forming varicose hypertrophies (Fig. 9, Pl. XXI.). The 
nature of these varicose hypertrophies is not yet fully un- 
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derstood. Under the influence of various reagents and after 
the death of nerve tissue the interfibrillar substance is de- 
posited in irregular masses along the axis-cylinder, and these 
nodules are termed varicosities. 

In methylene-blue preparations it is clear that after the 
retinal fibres are cut they undergo a complete atrophy both 
ascending and descending, the latter affecting also the gan- 
glion cells. Sometime after the operation, when the fibres 
were cut midway between disc and ora serrata, the nerve 
fibres were wanting in both directions (Fig. 13, Pl. XXI.). 

In studying the changes after trauma it is interesting to 
find in how far the retinal elements of the adult animal pre- 
serve the power of regeneration. The changes in the gan- 
glion cells were chiefly of a degenerative character, though 
karyokinetic figures were found (Fig. 14, Pl. XXII.) four 
or five days after the operation, but the figures were in the 
monaster stage. In the cedematous portions of the retina 
many wandering cells were found in the ganglion-cell layer 
(Fig. 17, 4, Pl. XXII.). The changes occurring in the 
early stages in the inner reticular layer were chiefly due to 
the cedematous condition of the retina. 

In the inner nuclear layer the nerve cells showed progres- 
sive and degenerative changes such as were found in the 
ganglion-cell layer, and karyokinetic changes were very fre- 
quent in the nuclei of the supporting fibres. In Fig. 15, 
Pl. XXII., the karyokinetic figure to the right is doubtless 
‘in the nucleus of a Miiller’s fibre, while the three others 
probably belong to nerve cells. 

In the inner nuclear layer the retina is hydropic, and exuda- 
tive matter is present in the pericellular spaces, and many 
of the cells have degenerated. 

A few days after the injury subepithelial cells in a state 
of hyalin degeneration were frequently found near the ora 
serrata. 

The outer reticular layer was simply cedematous. 

In the layer of rods and cones these elements were soon 
destroyed, while in the outer nuclear layer there were fre- 
quent signs of progressive changes. 

The confirmation of the belief that there are nuclei of the 
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supporting fibres in the outer nuclear layer, explains the 
large karyokinetic figures that were frequently found here 
(Fig. 20, Pl. XXIII.). Thorough search failed to reveal 
such figures in the nuclei of the rods and cones in the outer 
nuclear layer, although there was an increase’and a peculiar 
arrangement of the chromatin (Fig. 22, Pl. XXIII.). Other 
active changes appearing later, after the injury in the outer 
nuclear layers, seemed to show some power of regeneration 
in these cells and an attempt to reproduce the destroyed rod 
and cones (Fig. 23, Pl. XXIII.). 

The cells of the pigment epithelium that were nearest the 
wound, mostly underwent a fatty degeneration (Fig. 26, 3, 
Pl. XXIII.), while those farther away showed signs of pro- 
liferation by indirect nuclear division (Fig. 26, a, Pl. 
XXIII). 

The data obtained by our investigations show that after 
injury of the retina an inflammatory process begins in the 
region of the injury in which the retinal elements undergo 
changes of both a progressive and a regressive character. 
Changes of the latter character are found at the point of 
most severe inflammation both in the nervous and the vis- 
ual elements. The progressive changes in the beginning 
are limited to regenerative processes, but a regeneration 
of nervous and visual elements that have been destroyed, 
does not occur. The supporting framework, however, pro- 
liferates, but this never leads to union of the margins of the 
wound. There takes place an atrophy of the retina and 
the choroid in the region of the retinal wound, due to a 
serous chorio-retinitis, after which the connective-tissue 
elements of the retina and choroid forma scar. In pene- 
trating wounds the gap is closed mostly by proliferating 
epibulbar connective tissue, less by proliferation of choroidal 
tissue (Fig. 18, 4’, Pl. X XIII.), and probably in small meas- 
ure also by the wandering cells of the vitreous which 
become fixed connective-tissue cells. 


Explanation of the Figures. 


Fic. 1.—Perpendicular section through the vitreous 4 days 
after the operation, showing the wandering cells of the vitreous ; 
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a and 4 with mitotic changes, ¢ with two resting nuclei, d with 
division of the nucleus by fragmentation, ¢ and f with simple 
division of the nucleus, and g with two nuclei. 

Fic. 2.—Vitreous 285 days after operation. The wandering 
cells of the vitreous have taken on the character of fixed cells. 

Fic. 3.—A similar condition of vitreous cells in a human eye 
enucleated for cyclitis. 

Fic. 4.—Vertical section of retina 89 days after operation. On 
the inner surface of the retina is a proliferation of connective- 
tissue in which Miiller’s fibres take part. 

Fic. 5.—A flat preparation of a rabbit’s retina 194 days after 
operation. Vessel-forming cells united to the walls of capillaries 
by processes or anastomosing with one another. 

Fic. 6.—Retina of rabbit, flat, 8 days after operation. The 
central ends of cut nerve fibres with spherical terminations. 

Fic. 7.—Rabbit’s retina, flat, 4 days after operation. Finer 
fibres as in Fig. 6. 

Fic. 8.—Rabbit’s retina, flat, 4 days after operation. Peripheric 
portion of cut nerve fibres ending at @ ; 4, a ganglion cell. 

Fic. 9.—Rabbit’s retina, flat, 194 days after operation, showing 
the peripheric sections of the nerve fibres after being cut near the 
disc. At a, slightly changed medullated fibres; 4, nerve fibres 
with varicose hypertrophy. 

Fic. 10.—Flat section of human retina with retino-cyclitis, 
showing varicose hypertrophy. 

Fic. 11.—Flat section of retina 13 days after operation, show- 
ing the condition of fagocytosis in the degenerated nerve-fibre 
layer ; a, degenerated nerve fibres ; 4, wandering cells. 

Fic. 12.—Flat section of rabbit’s retina 194 days after opera- 
tion ; a is a fold at the seat of the wound, 4 is an excavation in 
the disc, ¢ the peripheric portion of nerve fibres with varicose 
hypertrophy. 

Fic. 13.—Schematic sketch of the nerve-fibre layer of the 
retina 285 days after a wound parallel to the equator. a is the 
disc; 4, the scar ; ¢ is the triangular surface of the retina between 
disc and scar; @is the broad surface between the scar and the 
periphery of the retina, which is free from nerve fibres ; ¢ repre- 
sents parts of the retina with a normal supply of fibres. 

Fic. 14.—Vertical section of retina 4 days after operation. In 
the ganglion-cell layer 4 is a nerve cell in mitosis, a is the mem- 
brana limitans interna with wandering cells, ¢ the inner reticular 
layer. 
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Fic. 15.—Vertical section of retina 4 days after operation, 
showing 4 karyokinetic figures, the one to the right being the 
nucleus of a Miiller’s.fibre, the upper being the nuclei of subepi- 
thelial nerve cells, and the other two nearer the inner reticular 
layer. Some of the ganglion cells are degenerated. 

Fic. 16.—Vertical section through the retina and vitreous 8 
days after operation. In the ganglion-cell layer (4) is an exuda- 
tion mass in the location of a ganglion cell; ¢, cells in the 
vitreous. 

Fic. 17.—Flat section of retina 4 days after operation. a’ isa 
ganglion cell surrounded by an exudation and with varicose 
processes ; @ is a normal ganglion cell; 4 are wandering cells. 

Fic. 18.—Vertical section through: the retina 5 days after 
operation, showing the hydropic condition of the retina. 

Fic. 19.—Section of the retina 4 days after cauterization. In 
the inner nuclear layer are cavities containing subepithelial cells 
that have undergone hyaline degeneration. 

Fic. 20.—Oblique section of the retina 4 days after operation, 
with one karyokinetic figure and irregular distribution of chroma- 
tin in other cells. 

Fic. 21.—An oblique section of the retina 4 days after opera- 
tion. On a level with the outer nuclear layer is supporting sub- 
stance without visual cells, but with nuclei of supporting fibres. 

Fic. 22.—An oblique section through the retina 4 days after 
operation. Various arrangements of chromatin in visual cells. 

Fic. 23.—Vertical section of the retina 10 days after operation, 
showing nuclei of visual cells with processes passing beyond the 
mem. limit. ext. resembling the embryonic development of the 
rods and cones. 

Fic. 24.—Vertical section through retina 15 days after opera- 
tion, showing nuclei of the outer nuclear layer with extensions 
externally with thickened ends. 

Fic. 25.—Vertical section of the retina of a black rabbit go 
days after operation, showing a distension of the rod and cone 
fibres. 

Fic. 26.—An oblique section through the retina and choroid 
of a white rabbit 4 days after operation. is the inner layers of 
the choroid, B the pigment epithelium ; a is a pigment epithelial 
cell with a karyokinetic figure; 4 is an epithelial cell that has 
undergone fatty degeneration ; ¢ are cells with vacuoles. 

Fic. 27.—A transverse section of a penetrating wound of the 
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ball 15 days after the operation. There is shown the proliferation 
of the young scar tissue which protrudes into the vitreous. 

Fic. 28.—Vertical section of the walls of the eyeball at the 
margin of the scar 173 days after operation. a is the sclera pass- 
ing into the scar, d, which fills the penetrating wound ; 4 is the 
choroid passing into cicatricial tissue, 4’; ¢ is the retina, which 
gradually becomes thin and loses its visual and nervous ele- 
ments ; ¢ is the pointed margin of the retina, whose supporting 
fibres have taken nearly a horizontal direction. 


A bibliography of 106 titles follows. 











THE PALPEBRAL FORM OF SPRING-CATARRH. 


By Dr. H. GRADLE, Cuicaco, 


PROFESSOR OF CLINICAL OPHTHALMOLOGY AND OTOLOGY NORTHWESTERN UNIVERSITY 
. MEDICAL SCHOOL, 


N the description of “‘ spring-catarrh”’ of the conjunctiva 
by Saemisch in the treatise of Graefe and Saemisch 
(1874), in which this singular form of disease was first 
brought into general notice as a typical affection, no men- 
tion was made of any lesions of the palpebral conjunctiva. 
Subsequently Raymond’ called attention to the co-existence 
of hypertrophic changes in the conjunctiva of the upper lid. 
In 1879, Horner again emphasized the importance of the 
conjunctival lesions in a dissertation by his pupil Vetsch.’ 
In all but four of his thirty-seven cases the disease was ac- 
companied by papillary hypertrophy of the tarsal part of the 
conjunctiva of the upper lid, and in some instances the 
changes on the lid surface were more pronounced than the 
circumcorneal lesion. In 1881 Swan M. Burnett’ recorded 
his observations made in this country in which he also stated 
to have seen the conjunctival lesion in every case. Under 
the title “‘ Periodic Disease of the Conjunctiva Allied to Hay- 
fever,” I published‘ in 1886 the history of four cases in 
which a disease of the conjunctiva of the upper lid answer- 
ing to the description by Raymond, Vetsch, and Burnett, 
recurred every warm season, but without the characteristic 
circumcorneal lesion of spring-catarrh. In this article I 
pointed out the periodicity of this disease and compared it 





1 Annali di Ottalmologia, Anno iv., quoted by Burnett. 

? And in 1881 in his volume on eye diseases in Gerhardt’s Kinderkrankheiten, 
8 ARCH. OF OPHTH., vol. x., p. 414. 

4 American Fournal of the Med. Sciences, April, 1886. 
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with the course of hay-fever, like which it was promptly 
relieved by a trip to cooler regions during the summer. 

In 1888 Emmert’ described three different types of 
spring-catarrh, viz.: (1) the form in which lesions are only 
found at the limbus; (2) the form in which the changes are 
limited to the conjunctiva of the lid; and (3) the mixed 
type. Amongst 29 instances of the disease seen by him, 
8 belonged to the first type, 8 to the second, while 13 showed 
the changes in both localities. Since the publication by 
Emmert.no special article-has come to my notice, in which 
stress is laid on the occurrence of the palpebral form with- 
out disease at the limbus. Knus, in a Zurich dissertation 
1889,’ found the swelling at the limbus absent only 7 
times in 64 cases collected from the records of the Zurich 
clinic, and in one of these the circumcorneal eruption made 
its appearance during the third year of the disease. He in- 
deed expresses the opinion that the circumcorneal tume- 
faction will ensue in every case if the disease be observed 
long enough. 

Of modern text-books, Nettleship (1890), Fuchs (1892), 
De Schweinitz (1892), and Juler (1893) recognize the oc- 
currence of spring-catarrh with lesions limited to the con- 
junctiva of the upper lid. Noyes (1894) Norris and Oliver 
(1893), Berry (1893), and E. Meyer (1887) give satisfactory 
descriptions of the disease and enumerate the changes on 
the palpebral conjunctiva, but do not point out that the 
latter may occur without the circumcorneal eruption. 
De Wecker in his Ocular Therapeutics (Engl. translation, 
1879) is rather vague as to the localization of the disease. 
Most of the other text-books in the English language omit 
all reference to spring-catarrh or give it but a very short 
notice. ‘ 

In addition to the 4 cases previously reported I have 
seen 8 more instances of this disease. Of these 12, one 
had a very slight circumcorneal tumefaction consisting of 
three discrete nodules, not larger than small phlyctenulz. 
The other 11 patients showed no lesions except on the 





1 Central. f. prakt. Augenheilk., ary . 
* Abstr. in Centrald. f. prakt. Augenheilk., 1891, p. 267. 
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tarsal portion of the conjunctiva of the upper lid. Several 
of these cases had been diagnosed as trachoma by other 
oculists. The liability to this mistake and the comparative 
silence on this subject in American literature seem to me a 
sufficient reason. for again referring to it. 

The complaints of the patients are comparatively severe. 
They begin with the onset of warm weather and last until 
the end of September or October. One young lady only, 
with very marked hypertrophy existing two summer seasons, 
was not entirely free from annoyance last winter. The dis- 
comfort increases with the temperature. A few cool days 
give relief. The annoyance consists in dread of light, 
itching, burning, and smarting pain, mostly with watering of 
the eyes, usually worse in the afternoon. Reading is inter- 
feared with in proportion to the discomfort experienced. 
All my patients had secretion in the form of stringy mucus 
or pus. The disease affects always both eyes, although there 
may. be some differences in the intensity on the two sides. 

The appearance of the conjunctiva varies considerably 
with the length of time the disease has lasted. In 
two instances the conjunctival surface was smooth and 
but slightly injected when the trouble began. There 
was nothing characteristic to be seen the first summer, 
but towards fall the surface became slightly velvety 
in one of the patients. The next year the conjunctiva of 
the first patient presented the appearance of slight follicular 
conjunctivitis, while the second one had by this time marked 
papillary hypertrophy. In both patients the lesions became 
more pronounced the following season. Five other patients 
who were seen during the second season of their complaint, 
showed changes varying between a fairly smooth but red- 
dened surface with underlying minute follicles to decided 
roughness due to papillary proliferation. The third or 
fourth year the hypertrophy in the form of papillz, some- 
times distinctly pedunculated, reaches its full extent. Two 
patients seen during the thirteenth and twentieth yearly 
attack had the same lesions that I had seen in others in the 
third or fourth year. From the second year the surface 
usually presents an opaque appearance, as most of the 
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writers describe it, as if covered with a thin layer of milk. 
But this description does not apply in every instance. Inthe 
later years I have seen repeatedly the surface of a pale 
yellowish hue with very slight vascularity. 

The upper fornix of the conjunctiva is either normal or 
shows but very slight papillary hypertrophy. The surface 
of the lower lid may be somewhat reddened but has never 
been involved in the disease in my patients. With the ex- 
ception of one young man with very slight circumcorneal 
hypertrophy, all my patients showed a normal ocular con- 
junctiva. European observers have spoken of acircular streak 
of corneal opacity like a (premature) arcus senilis as a fre- 
quent occurrence in spring-catarrh. This I have never seen. 

According to microscopical researches by Emmert, Knus, 
and Fuchs the papillary excrescences consist of proliferated 
connective tissue covered with multiple, thickened layers of 
epithelium. Fuchs speaks of hyaloid degeneration of both 
connective tissue and blood-vessels. The circumcorneal 
tumefaction of spring-catarrh consists, according to all 
observers, of epithelial proliferation growing into the connec- 
tive-tissue basis in the form of plugs resembling the structure 
of cancroid. The marked growth of the epithelial cells 
makes it probable that the primary starting-point of the 
disease is in the epithelium itself, at least as far as the 
circumcorneal lesions are concerned. But in the case of 
the palpebral conjunctiva the microscopic evidence is not so 
decisive. Both Knus and Fuchs state that they have 
searched in vain for micro-organisms. 

During the cold season the patients’ complaints cease 
entirely (with the exception of one girl previously men- 
tioned). In one patient seen at intervals during the first 
four years, I found the conjunctiva perfectly normal in 
winter. In the girl repeatedly referred to, the velvety con- 
junctiva became smooth and normal the first winter, but 
after marked papillary hypertrophy had occurred the 
appearance did not change much the second winter. Hansen 
Grut’ and Fuchs state that they have seen the conjunctival 








1 Nordsk ophth. tidskrift, 1888, abstr. in Centralbl. f. prakt. Augenheilk, 
1888, p. 380. 
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lesions become smaller, but not recede entirely during 
winter. The circumcorneal tumefaction is generally said 
to disappear nearly or quite entirely during the cool season. 

No instances have as yet been observed in which the 
palpebral lesion was followed by any complications. But, 
nevertheless, the disease is a serious matter to the patient on 
account of its indefinite duration. However, Emmert, H. 
Grut, and Fuchs speak of its ceasing entirely in some 
patients after a number of years, sometimes without known 
reason, sometimes in consequence of a change of residence. 
But the number of such recoveries is very small compared 
with the number of patients recorded. 

While spring-catarrh in one or the other form has been 
seen in every civilized country, there are evidently regions 
comparatively immune against this disease. Emmert calls 
attention to this fact in speaking of its geographical distribu- 
tion in so small a country as Switzerland. As far as I can 
learn I was the first to state (in 1886) that the annual attack 
can be stopped temporarily or even permanently by a trip 
to a cooler locality, especially to spots known to be free from 
hay-fever. Four of my patients have found relief at the 
sea-shore, at Mackinaw, in the mountains of Colorado, and 
in Northern Minnesota (Lake Minnetonka). It is a 
peculiarity worth noting that in the West where, according 
to the experience of other colleagues, spring-catarrh is not 
a common disease, eleven of twelve patients suffering from 
this affection presented only the palpebral lesions and no 
involvement of the limbus region. 

In none of my patients could any clue be found throwing 
any light on the etiology of the disease. The disease begins 
early in life, mostly during childhood. Four of the twelve 
spoke of one or two attacks in previous years of irritation of 
the respiratory passages during the summer, which had 
suggested hay-fever. But not one of them presented the 
history of annually recurring typical hay-fever. 

No writer has as yet recorded any curative treatment. 
Abscission of the larger papilla or their destruction by 
means of a pointed burner is recommended in extreme cases, 
but no one has yet recorded any cure by this method. In 
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two instances I have obtained decided temporary relief by 
an energetic use of Knapp’s trachoma-forceps, but after all 
it was but a temporary gain. In one of the same patients 
and in two others I have given relief by a few repetitions of 
friction of the diseased conjunctiva with a hard cotton swab 
moistened with corrosive sublimate solution of I in 100 
(Keiming’s method). But as far as my experience goes no 
treatment will do more than palliate so long as the high 
temperature persists, while when the season or at least the 
temperature declines, any of the applications customary in 
follicular conjunctivitis seem to hasten the recovery, so that 
the patient really gains in time by submitting to treatment. 
Nitrate of silver (2 %) and the frequent and free use of boric 
acid solution (4 %) mitigate the suffering as long as these 
applications are continued. Fuchs endorses as a palliative 
measure a collyrium of one drop of acetic acid in 20 
grammes water, as recommended by Van Millingen of Con- 
stantinople. My own experience with this solution has not 
been extensive enough to be conclusive. 





































A CASE OF DIPHTHERITIC CONJUNCTIVITIS 
PRESENTING UNUSUAL COMPLICATIONS, 
TREATED BY ANTITOXIN. 


By Dr. J. GUTTMAN, New York, 


CLINIC ASSISTANT NEW YORK OPHTHALMIC AND AURAL INSTITUTE. 


LTHOUGH we all know what is meant by diphtheria 
: A of the larynx and pharynx, nevertheless the case is 
quite different with diphtheria of the conjunctiva. Even 
to-day there is much confusion as regards the nomenclature 
of the disease. What one author calls diphtheritic conjunc- 
tivitis and considers as a special disease,—sui generis,—re- 
garding the formation of pseudomembranes only as one 
important symptom among others, others term the same 
disease pseudomembranous conjunctivitis, attaching the 
most importance to the formation of pseudomembranes. 
Pseudomembranous conjunctivitis includes not only the 
diphtheritic, but also, as soon as pseudomembranes are 
formed, the blennorrhoic, the trachomatous, and acute con- 
junctivitis. 

Some authors, like Knapp, make a sharp distinction be- 
tween croupous and diphtheritic conjunctivitis ; others, like 
Uhthoff, consider both as the same disease, differing only in 
degree, since both diseases are caused by the same morbific 

agent, the diphtheritic bacillus. 

Until the middle of this century diphtheritic conjuncti- 
vitis was entirely unknown. A. von Graefe,' was the first, 
who from observations made on forty cases of diphtheritic 
conjunctivitis differentiated this disease from the catarrhal 
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and blennorrhoic conjunctivitis, notwithstanding the fact that 
in all three diseases pseudomembranous exudations occur. 
He was the first to present the c/inica/ picture of this disease. 

The pathological anatomy and symptomatology of diphthe- 
ritic conjunctivitis and its kindred form, the croupous 
conjunctivitis, are described in Graefe-Saemisch’s Handbuch 
and their clinical picture was drawn later in a classical way 
by H. Knapp.’ 

The etiology of this disease was unknown till 1883, when 
Klebs,’ and in the following year Loeffler,’ described and iso- 
lated a characteristic bacillus found in the throat of patients 
who had died from diphtheria. In 1886 and 1889, the same 
bacillus was found and isolated in diphtheritic conjunctivitis 
by Babes‘ and Kolisko and Paltauf.’ Recently, in 1892, 
Uhthoff ° was the first, who in his description of cases of 
croupous conjunctivitis showed, that the Klebs-Loeffler 
bacillus was etiologically responsible for the affection. 

Attention to the therapy of this disease was called by the 
recent discovery of antitoxin by Behring. But while the 
literature upon diphtheria of the throat became flooded 
with publications for and against the value of antitoxin, the 
number of publications referring to the treatment of diph- 
theritic conjunctivitis by antitoxin is comparatively small. 
To my knowledge there are but few authors, viz.: Jessop, 
Santos, Coppez, Morax, McGregor, and possibly one or two 
others, who collectively published about fifteen cases. I 
consider it therefore not superfluous to describe another 
case. Ido this because, as far as I am aware, this is the first 
case of diphtheritic conjunctivitis treated by antitoxin pub- 
lished in the United States, and also because there were 
some accompanying complications, which I did not find in 
any of the cases previously published. 


F. G., thirteen months old, developed measles on June 3, 1895, 
which ran a normal course. Five days later, June 8th, the left 





1 ARCH. OF OPH., Bd. xii. 
® Verhandlung des 2d Congresses f. in. Medicin, 

3 Mittheilungen aus den Kaiserl, Gesundheitsamtes, Bd. ii., 1884. 
* Progrés médical, 1886, 1888. 

5 Wiener klin. Wochenschrift, 1889, No. 8. 
® Berlin. klin. Wochenschrift, 1894, No. 34. 
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eye became swollen. About thirty-six hours after this the patient 
was brought to the office of Dr. Knapp, who applied a protective 
bandage over the unaffected eye and placed some cotton in the 
ear. He then kindly transferred the case to me and.advised me 
to make iced applications to the lids, instil boric acid solution, 
and employ hypodermic injection of antitoxin. A few hours later 
I saw the child at its home and found the following condition : 

A well-nourished child, still showing signs of measles in the 
shape of pale patches over the entire body. Temperature, 105°. 
Pulse, 120. Respiration, 35. The pharynx slightly reddened, 
but clean. The right eye protected by an occlusive bandage. 
The upper lid of the left eye immensely swollen, red, hot, and of 
wooden hardness, overlapping the lower lid about one-quarter of 
an inch. On the cutaneous surface of the lower lid, about half 
an inch distant from the margin there was an ulcer with diphthe- 
ritic “margins and filled with a whitish diphtheritic mass. The 
ulcer was about one and a half inches long, a quarter of an inch 
wide, a quarter of an inch deep. Questioning the parents about this 
ulcer, I was told that another physician who had previously treated 
the child, had forcibly opened the eye. They therefore thought that 
he had probably made the wound, which later developed into this 
ulcer. All around the ulcer on the lower lid, and farther down 
on the cheek, there were eczematous excoriations. The conjunc- 
tiva of the upper and lower lids and of the eyeball appeared 
covered with whitish, shining, fatty pseudomembranes, burrow- 
ing deeply into the conjunctiva, so that they could not easily be 
detached. The cornea was surrounded and partly overlapped by 
the chemosed conjunctiva. The surface of the cornea louked 
hazy and smoky. On account of the stiffness of the lids it took 
considerable force to open the eye in order to see the cornea. 
The gland behind the ear was swollen. I injected 5 cc of 
Behring’s antitoxin No. 11, instilled some boric acid solution, and 
ordered iced applications every two minutes. 

The next day, fume 11th.—The child vomits frequently. The 
nose becomes filled with diphtheritic masses. Temperature and 
pulse remain unchanged. 

Fune 12th.—The surface of the cheek below the ulcer, which I 
have mentioned above, becomes red, hot, and swollen. The 
swelling being limited above by the ulcer of the lower lid and by 
the malar bone, on the right by the sulcus naso-labialis, below by 
a line drawn from the aperture naris to the lobulus auris, and on 
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the left by the ear. Small diphtheritic patches appear on the 
tonsils. The general condition and the condition of the eye 
remain unchanged. 

Fune 13th —The morbid change in the throat has progressed, 
both tonsils and the uvula are covered with thick diphtheritic 
membranes. 

Fune 14th.—The diphtheritic masses on the conjunctiva of the 
eye, on the ulcer of the lower lid and in the cheek begin to dis- 
solve. I cleanse these wounds every two to three hours by irriga- 
tion with boric acid solution. The cornea is clearing up, but an 
abscess is formed in the lower part. The condition of the throat 
is still bad. 

Fune 15th.—The discharge of pus is more abundant, and the 
blennorrhoic stage of the diphtheritic conjunctivitis begins. In 
the cornea a deep ulcer takes the place of the abscess. As the 
upper lid becomes cyanotic I change the iced compresses to 
Priesnitz applications. The general condition, the temperature, 
and the appearance of the throat remaining unchanged, I again 
inject 10 cc of Behring’s antitoxin No. 11. On the same day 
an inspector of the Board of Health takes cultures from the con- 
junctiva, the ulcer, and the throat. ‘Two days later he notifies me 
that true diphtheria bacilli had been found in all three cultures. 

Fune 16th.—The upper lid becomes necrotic over a small area, 
through which pus escapes, The ulcers of both lids are now dis- 
charging an immense amount of pus. The pus of the extensive 
cellulitis of the left cheek is pressed out several times a day 
through the ulcer of the lower lid, irrigated and tamponed with 
antiseptic gauze. 

F une 17th—The abscess of the cornea having burst, the iris 
lies in the wound. ‘The throat begins toclear. The discharge of 
pus from the cellulitis of the cheek and from the conjunctiva of 
the lids is still very abundant. 

Fune 18th.—The immense discharge of pus from the cheek 
and lids requiring constant cleaning, I consider it advisable to 
transfer the child to the Riverside Hospital. The rest of the his- 
tory is given to me by Dr. Steinzik, house physician of the hospi- 
tal, to whom I hereby express my obligations. The discharge of 

pus from the cellulitis of the cheek did not cease, so that Dr. 
Steinzik was compelled on June 22d to make a counter-opening 
near the ear. In spite of this, on June 24th the cellulitis spread 
to the forehead and from there to the other cheek. Now lead 
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water applications were made, which arrested the progress of the 
cellulitis. The temperature varied constantly from 102° to 105°. 
On June 2gth the child died of general prostration and weakness 
of the heart. 


Summing up the observations made on this case, we find 
that the most interesting feature undoubtedly was the ac- 
companying cellulitis of the cheek, which complication I 
could not find in any of the published cases of diphtheritic 
conjunctivitis. The origin of the cellulitis was probably 
this. Eczema faciei is often found accompanying diphthe- 
ritic conjunctivitis. We find it in the cases published by 
Graefe, Hirschberg, Uhthoff. Horner’ says: “ Eczema faciei 
is especially important, because it is very often the origin of 
diphtheritic conjunctivitis.” How carefully the eczematous 
eruptions must be watched, treated, and protected from 
every injury, is illustrated in the above case. The lower lid 
was surrounded by small eczematous excoriations, the heavy 
upper lid, which was covered with diphtheritic pseudomem- 
branes, overlapped the lower lid and macerated its outer 
eczematous surface. The forced opening of the lids by an 
unskilled physician, who wanted to look at the cornea, 
caused the lower lid to be slightly injured. This wound be- 
came infected by the overlapping of the diphtheritic con- 
junctiva of the upper lid, and in this way caused the immense 
cellulitis, which affected nearly one half of the left cheek 
and afterward spread to the right side. 

I found in all cases of diphtheritic conjunctivitis with cor- 
neal complications, reported by Uhthoff, Schirmer, Graefe, 
and others, that in the beginning the whole cornea was 
hazy, and afterward an abscess began to form in its dower 
part. The abscess in the cornea was similarly formed in 
my case. It therefore seems to me, that the pus cells of 
the inflamed cornea, by reason of their gravity, accumulate 
in the lower part of the cornea, thus producing the abscess. 

Although it is a generally accepted fact, that the applica- 
tion of ice in the treatment of diphtheritic conjunctivitis is 
very important, nevertheless this case shows that caution in 





1 Aertzl. Centr. Verein in der Schweiz, 1874. 
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‘those applications is necessary. The lids in diphtheritic 
conjunctivitis are intensely infiltrated with the exudative 
masses. The blood-vessels are compressed, hence the white, 
shining appearance of the conjunctiva. There is a stasis in 
the circulation. By continuous ice applications the small 
vessels in the outer skin become more contracted. The 
circulation is seriously interfered’ with, and necrosis of the 
skin is the consequence, as was seen in my case. 

Concerning the serum treatment, I would state that, at 
least in the case under observation, it did not fulfil all the 
promises and sanguine expectations of Behring and his fol- 
lowers. The value of the serum asa preventive remedy was 
not verified. We have seen that, notwithstanding the serum 
was injected thirty-six or forty-eight hours after the disease 
was first noticed, the diphtheria inflammation progressed 
unhindered from the conjunctiva, probably by the canalis 
naso-lachrymalis into the nose, and later through the cavitas 
naso-pharyngea into the pharynx. This mode of spreading 
from the conjunctiva into the nose and throat we find also 
in cases mentioned by Vennemann, Despagnet, and Gerke. 

It is true that the second, the blennorrhoic, stage of the 
diphtheritic conjunctivitis had already begun on the fifth 
day, and that the condition of the pharynx had also im- 
proved after the seventh day, but the question arises, 
whether the antitoxin was responsible for the improvement 
or not. It did not impress me, that the 20cc. of Behring’s 
antitoxin used in this case influenced in any way the course 
of the disease. W. H. Jessop’ has also noticed a relapse 
after the use of antitoxin. He says: “Curiously enough, 
there was an apparent relapse in the first case, accompanied 
by the formation of a fresh patch of membrane on the left 
tonsil.”” Beside Jessop there were other authors, as Kossel, 
Wolf, Goebel, who reported relapses after the use of anti- 
toxin. 

Although no conclusions as to the value of a remedy can 
be drawn from a single case, nevertheless the case reported 
above will at least strengthen the opinion that we can not 
rely upon the antitoxin as a sure remedy. 





1 Medical Press, 1895. 
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Excluding the antitoxin, the most important points of 
the treatment in diphtheritic conjunctivitis are: careful 
iced applications in the first stage, warm applications in the 
blennorrhoic stage, cleaning of the eye, irrigations, and in- 
stillations of weak antiseptic solutions. 








A DERMOID TUMOR INVOLVING THE CORNEA, 
WITH REMARKS. 


By L. D. BROSE, M.D., Px.D., 


OCULIST AND AURIST TO $T. MARY’S HOSPITAL, EVANSVILLE, IND. 


ROWTHS involving the cornea and its immediate 
(5 vicinity require removal because of the deformity 
they occasion and to preserve the eyesight. In the present 
patient the deformity was so noticeable that it became a 
great source of annoyance, through the inmates of the in- 
stitution, where she holds the position of nurse, frequently 
jeering and poking fun at her under slight provocations of 
anger. 


History.—It was this sensitiveness that led Allie E., twenty-six 
years old and unmarried, and a nurse in the Southern Indiana 
Insane Asylum, to consult me June 20, 1894, because of a tumor 
growing from the cornea of the right eye. Since birth she states 
the trouble dates, and has gradually grown from the corneo- 
scleral junction, temporal side, more and more into clear cornea 
until it now reaches half-way to the pupil at ordinary dilata- 
tion. A dense, sclerosed grayish-white band demarcates 
clear corneal tissue from tumor. Outward beyond the corneo- 
scleral junction the growth extends some 5 mm, and involves 
the sclera. The longest measurement of the tumor is from 10 to 
12 mm, and its greatest width is from 8 to 9 mm. In color it is 
reddish-gray, has an uneven surface, is firm to the touch, not very 
sensitive, and so intimately connected with the cornea that it is 
only a very little displaceable. Projecting from its centre are two 
stiff, dark-colored hairs, resembling eyelashes. 

Under cocaine and in the presence of Drs. Snyder and Rypens, 
an operation was undertaken for its removal. With a straight 
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keratome the tumor was first dissected from a very close and in- 
timate connection with the underlying cornea, and then in a simi- 
lar way detached from the sclera, leaving the latter, at the site of 
removal, very thin, bluish-white in color, and semi-transparent. 
The hemorrhage nearest the clear cornea was trifling, but in- 
creased more and more as the limbus was reached. The scleral 
conjunctiva was united with a single suture, and the sclerosed 
band separating the transparent cornea from that occupied by 
the growth was touched throughout its length with the galvano- 
cautery. The healing was gradual but uninterrupted, with much 
clearing of the dense corneal opacity. 


The report on the microscopical appearance of the tumor, 
made and sent to me by my friend, Professor Linsley, of 
the University of Vermont, is that it is of epithelial origin, 
of slow growth, and non-malignant. It is not typical of any 
class of tumors, but does resemble a dermoid cyst. There 
were a few hair bulbs in the middle of the sections, and 
pavement-epithelial cells were found beneath the Malpighian 
layer of the conjunctiva. It is fairly well supplied with 
blood-vessels. It is not a papilloma. 

Development.—Almost without exception it is agreed that 
the new growths met with in this region of the eyeball have 
their origin primarily in the conjunctival limbus, and not in 
the cornea proper. The explanation for this is found in the 
peculiar method of blood supply, which is derived from 
loops of vessels which penetrate only the corneal periphery. 
About the only congenital tumor found growing from the 
cornea or its immediate vicinity is the teratoma or dermoid 
cyst. Its etiology, of course, is the same as that when it 
occurs in other parts of the body, namely an inversion of 
the epiblast during embryonic existence and an islet deposit 
of cells which should have made skin tissue, hair follicles, 
and sebaceous glands in another part of the body. It is 
true Van Duyse’s explanation is that the amnion was at 
one time united with the surface of the eyeball, and eventu- 
ally through constriction and separation there remained be- 
hind at the original point of contact amniotic cells, from 
which later the dermoid cyst develops. This theory, how- 
ever, is not generally accepted. 

















Dermoid Tumor Involving the Cornea. 481 


The histological construction of a dermoid tumor, as the 
name indicates, is that of skin tissue, the superficial layer 
being frequently horny and dry and of uneven thickness. 
Acinous and sebaceous glands are met with in the deeper 
structures, together with hair follicles. The hair, as a rule 
is very fine, with little pigment. In the present instance, 
however, it was deeply pigmented, and resembled very much 
the eyelashes. Fibrous connective tissue with underneath 
a cushion of fat makes up the tissue next to the cornea. In- 
deed, fatty tissue not infrequently predominates, so that the 
growth is more properly a lipoma rather than a dermoid. 
Nerves and blood-vessels are sparsely found, and are most 
plentiful in the scleral portions of the growth. The growth 
of dermoid tumors is, as a rule, very slow, and their removal 
is oftenest called for because of their unsightliness. 

The operation, at times easy, is again very difficult, and 
requires much care that the anterior chamber of the eye be 
not opened. A too superficial excision may be followed by 
recurrence and a more rapid and larger growth than the 
original tumor. 

In association, not infrequently one finds other anomalies 
in development, such as coloboma of the eyelids or a marked 
degree of amblyopia. Our patient presented this latter as- 
sociated with mixed astigmatism. Vision in the eye being 
44, improved slightly with — 1.5 cyl. ax. 180, and likewise 
with + 0.5 cyl. ax. 90. Besides, the patient has a lack of 
development of the entire right side of the face, the last 
molar tooth in the upper jaw never having developed. The 
skin over the right malar bone and extending down over the 
‘lower maxilla is nodulated and very much deformed. 


August 2, 1895, patient by request presented herself for exam- 
ination. There has been no return of the disease and the cornea 
is cleared up wonderfully, so that the iris is distinctly seen 
through the former seat of the growth; the dense line of de- 
marcation in the sound cornea still remains. 

















A CASE OF SUCCESSFUL EXTRACTION OF A PIECE 
OF STEEL FROM AN IRIS IN WHICH A PLASTIC 
INFLAMMATION HAD BEEN ESTABLISHED, WITH 
PROMPT SUBSIDENCE OF THE INFLAMMATORY 
REACTION AND RESTORATION OF FULL VISION.’ 


By EDWARD B. HECKEL, A.M., M._D., 


LECTURER ON OPHTHALMOLOGY AT THE WEST. PENN, MEDICAL COLLEGE, ETC., PITTSBURG, PA. 


On April 18, 1895, I was consulted by Chas. C , aged 
eighteen, a baker by trade, about his left eye. He gave the follow- 
ing history: While opening a barrel eight days previous he was 
struck in the left eye by a bit of something, which produced quite 
an acute pain at thetime. The pain, however, subsided in a short 


time, consequently he resumed his work without consulting any 
one. In the course of a few days the pain returned, the eye be- 
came red, and he suffered somewhat from photophobia. He then 
consulted an oculist, who instilled some atropia sulph. solution 
and told him to let the eye alone. 

On the eighth day after the accident when 1 saw him the 
cornea was clear, and a careful inspection failed to show any 
trace of trauma save a very slight hazy spot in the upper-outer 
quadrant near the pupil. There was some congestion of the 
ocular conjunctiva, considerable ciliary injection, and the pupil 
was dilated, due to the use of atropia. A careful examination of 
the iris under oblique illumination revealed a minute black object 
in the upper-outer quadrant surrounded by plastic material, the 
rest of the iris was somewhat thickened and inflamed. 

The patient was told of this and impressed with the seriousness 
of the case and advised to have the foreign body removed, but 
when told that an operation would be necessary, he flatly refused. 





1 Read before the Pittsburg Academy of Medicine, September 16, 1895. 
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He returned, however, two days later suffering more pain and 
intense photophobia. 

An inspection of the eye at this time showed a decided deposit 
of lymph or perhaps pus in the anterior chamber—in other words, 
there was a decided hypopion. At this time he consented to an 
operation. I sent him to the hospital at once, and operated the 
same afternoon, under cocaine anesthesia, assisted by the house 
surgeon. When I began I had in mind to enter the anterior 
chamber with a keratome from the outer canthus, a little below 
the foreign body, and then to grasp it with an iris forceps and re- 
move it. ‘The cut with the keratome was done nicely, but when I 
attempted to remove the foreign body I failed to dislodge it from 
the iris. After several unsuccessful attempts I caught up the _ 
foreign body and some of the iris, withdrew it and cut it off; in 
other words, I made a free iridectomy, including the foreign 
body. The patient was immediately removed to his bed and hot 
boric acid applications ordered. A grave prognosis was given. 
On the second day after the operation I was more than gratified 
to find the anterior chamber fully restored, the corneal cut firmly 
healed, the cornea clear, and that the hypopion had disappeared 
entirely. The iris resumed its normal appearance and the ciliary 
injection passed away. 

The patient left the hospital on the sixth day (sixteenth since 
accident) with the eye doing nicely and vision almost fully 
restored. A few weeks later the vision equalled that of its fellow 
eye, and has continued so up to the present writing. 


The case is interesting and instructive; interesting, on 
account of the good result after a plastic, and in fact almost 
purulent, form of iritis; instructive, because it shows what 
prompt operative interference and careful after-treatment 
may do. 

It is also instructive because it has taught me that ina 
similar case I would enter the anterior chamber with a kera- 
tome immediately over the area of the foreign body and not 
above or below it, because a failure to dislodge the foreign 
body would require a smaller iridectomy for its removal 
than otherwise. 











REPORT AND EXPERIENCES OF AN ITINERANT 
CATARACT OPERATOR AT THE END OF 
THE NINETEENTH CENTURY. 


By Dr. O. WALTER, Opessa, Russia. 


Abridged and translated by H. KNApp. 


HEREAS the larger towns of Russia are well sup- 
\) \) plied with oculists, the number of eye specialists in 
the whole vast empire of 112,000,000 is, according to 
Belljarminow, only 139, to which 283 physicians may be 
added, who also practise ophthalmology. - Districts of two 
or three millions of inhabitants are without a single ophthal- 
mic surgeon, whereas in the town of Odessa, with 350,000 
inhabitants, there are no less than twelve. Under such cir- 
cumstances one would think there should be a good opening 
in the provinces for a multitude of oculists. They would 
surely have working material enough, but if they had no 
means of their own they might starve. The greater part of 
the provincial population in Russia are either too poor to 
pay for medical services, or so much spoiled by the free 
medical help organizations of the governmennt, as to expect 
the same privilege from private physicians. Oculists of 
reputation, principally professors at the universities, have 
honored positions and lucrative practices. Aljantschikow 
estimates the number of eye patients to be 20 per cent. 
of the country population in Russia. Screbizki, in a report 
to the Curitorium of the Blind, states that contagious eye- 
disease is excessively widespread in Russia, and a large per- 
centage of military conscripts have to be rejected every year 
on account of blindness or ophthalmic disease. 
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In the year 1893, on the initiative of Prof. Belljarminow 
at St. Petersburg, energetic steps were taken to relieve 
this calamity. A number of oculists were officially sent 
into the provinces to treat eye patients during one or 
several months at a time. Each oculist had a medical 
assistant, an orderly, and sisters of charity at his service, 
In the year ’93 seven such expeditions were organized, by 
which 7691 patients were treated and 1416 operations per- 
formed, among which were 280 extractions of cataract. The 
results of these flying expeditions have been encouraging 
enough to repeat the experiment in the year 1894, when 
twenty-one expeditions were organized. 

Though sceptically disposed, I wanted to satisfy myself 
by personal experience of the utility of this undertaking, 
and took a two-months’ leave, which I spent in the depart- 
ment of Mariupol, government Jekaterinoslow, South Russia. 

We were at work from May 13th-to July 2d—that is, over 
fifty-one days, being at work nine or ten hours daily. Dur- 
ing this time we treated 2154 patients, who made 4071 
visits; 116 patients received hospital treatment. Among 
the operations we mention entropion 82, expression of 
trachoma 41, pterygium 22, iridectomy 58, cataract extrac- 
tion 62. The number of incurably blind persons that came 
to the consultation was 120. 

(The report goes into detailed descriptions of the different 
groups of disease and their treatment, operative as well as 
non-operative, for which we have no space. 

Dr. Walter is of opinion that these “ flying ” expeditions, 
though expensive, are capable of doing a great deal of good. 
He endorses the proposition made by others, to appoint 
official oculists in the provinces, and to build for their use 
ophthalmic hospitals under government supervision. The 
oculists in charge should give accounts of their work, both 
charitable and scientific, in official annual reports.) 











LIGHT—THE OINTMENT OF THE YELLOW OX. 
IDE OF MERCURY—AND THE OINTMENT. 
POTS IN COMMON USE. 


By S. HOLTH, or Drammen (Norway). 


Translated by CHARLES H. May, M.D., New York. 


HE ointment of the yellow oxide of mercury is ac- 
T knowledged to be one of our most important and 
useful remedies. Though prescribed during the past century 
by Boerhaave, Richter, and A. Schmidt,’ it is only during the 
present generation that it has come into extensive use; this 
was due to the elder Pagenstecher (Alexander), and the oint- 
ment generally bears his name. 

It is a familiar fact that this ointment decomposes quite 
readily ; a change takes place after a short period, some- 
times at the end of a few days ; asa result, there is grayish dis- 
coloration, which, becoming darker, finally changes to black. 
Altered in this manner, the ointment not only suffers in ap- 
pearance, but though possibly harmless, it is less potent and 
may even be entirely useless. 

If its use be limited to a few days, or if it be freshly pre- 
pared every day for use in clinics, there will be, practically, 
no decomposition ; but as ordinarily prescribed to be ap- 
plied at home for a considerable period of time, this change 
is an objectionable feature. 

Though, undoubtedly, oculists have observed this tend- 
ency to decomposition, and some of them may have dis- 
covered the exact cause, ophthalmological and pharmaceu- 





1 J. Hirschberg, Zinfihrung in die Augenheilk., Leipzig, 1892, p. 18. 
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tical works do not mention it, and erroneous views on the 
subject are quite prevalent. 

This prompted me to engage in a series of observations 
upon this subject. I noticed that discoloration first affected 
the upper surface and the portions in contact with the walls 
of the ointment-pot, and especially the s¢de exposed to light ; 
this indicated that the influence of light was a factor. An 
examination of the ointment-pots in general use showed that 
almost all of them, whether of milk-white glass, porcelain, 
or earthenware, were transparent to a greater or less de- 
gree,’ and that the celluloid or wooden covers were translu- 
cent. Metal covers, though opaque, are not suitable since 
amalgamation with the oxide of mercury would result 
wherever the ointment came in contact. 

I selected a number of ordinary porcelain ointment-pots 
with wooden covers, and coated the outer surface of both 
with a layer of black paint, so as to make them absolutely 
opaque. In a certain number, only two thirds of the cir- 
cumference was painted, leaving one third free. In order to 
determine to what degree the influence of light was respon- 
sible for the decomposition and to what extent other causes, 
such as temperature, access of air, the particular ointment- 
base, etc., might operate, I proceeded in the following 
manner : 

Five different portions of ointment were prepared, each 
containing two per cent. of the mercurial, but made with 
the following constituents : 

. Vaselinum flavum. 

. Vaselinum album, 

. Unguentum aque rosz (cold cream). 

. Lanolini purissimi (Liebreich). 
Vaselini flavi 

. Lanolini purissimi (Liebreich). 


Aq. destill. coct 
Vaselini flavi 


Each variety of the ointment was subdivided and distrib 





1 The old-fashioned, thick-walled ointment-pots made of clay or earthenware, 
with a depression near the margin of the opening to facilitate the fastening of 
the paper cover, are now scarcely ever used ; these pots were often opaque, 
but, of course, the paper cover admitted light. 
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uted among different kinds of receptacles: ordinary oint- 
ment-pots with various forms of covers, others which had 
been entirely or partially coated with a layer of black paint, 
others of colorless glass, and glass tubes sealed at both ends.’ 
In this manner a large number of specimens were provided 
and distributed in various ways: (1) exposed to direct sun- 
light, (2) placed upon my desk, (3) left in a corner of the room 
which the sun never reached, and (4) kept in a perfectly dark 
room. Several glass pots and sealed glass tubes were put 
into a blackened cigar-box and placed within an ice-chest 
(8° C.). Others were exposed outside of the window; some 
of these were placed beneath a bell-jar, upon ice which was 
replaced constantly. Some were allowed to remain closed 
throughout the entire period of observation; others were 
opened daily and used in practice; some of those in the 
dark room were left open. 

After five months of constant observation, I arrived at 
the following conclusions: 

The ointment contained in the blackened pots remained un- 
changed throughout and of a fine yellow color, independent of 
the constituent, the place in which it had been kept, whether 
opened daily or kept open constantly. The ointment which had 
been prepared with cold cream rapidly became rancid and _ 
ill-smelling, but notwithstanding this change it remained of 
a nice yellow color. 

On the other hand, the surface of the ointment preserved 
in the blackened pots showed a grayish discoloration when 
exposed to light without covers; this change took place in a 
couple of days in sunlight, and after several days in diffuse 
daylight ; but the salve next to the walls of the pots was 
unaffected. The blackened pots which were exposed without 
covers in the dark room or in the blackened cigar-box presented 
no change in contents in any part, including the surface. 





' Unfortunately, I did not make use of colored glass pots. The following 
observation shows that red glass would have protected the salve from decompo- 
sition : A porcelain pot was filled with ointment and provided with a transpa- 
rent, red celluloid cover. Discoloration took place along the walls of the pot, 
but the upper surface of the salve remained unchanged. When only half- 
filled, the upper surface also became discolored—due to the influence of non- 
colored light penetrating the transparent walls of the receptacle. 
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The contents of the pots which were only partially black- 
ened showed changes in those portions only which corre- 
sponded to the transparent, unblackened areas. 

In every case in which the ointment was exposed to sun- 
light, or to diffuse daylight in the common forms of pots 
and in glass pots, grayish or black discoloration followed in 
a shorter or longer period depending upon the intensity 
of the light, independent of whether the pots were provided 
with covers. But when preserved in the dark, there was no 
change in the salve. 

When placed in ordinary pots, glass pots, and in sealed 
glass tubes, and kept on ice beneath a bell-jar (exposed to 
the sun), the ointment showed black discoloration in several 
days, independent of the constituent. 

These results agree with the statements found in text- 
books of chemistry: That the red and yellow oxides of 
mercury are reduced through the ‘influence of light. They 
justify the following conclusions: 

1. Decomposition of the ointment of the yellow oxide 
of mercury, showing itself in grayish discoloration, is not due 
to chemical changes produced in the ointment base, but is 
dependent entirely upon the reducing effect of light passing 
through the more or less transparent walls of the ointment-pots 
tn ordinary use; violet light probably exerts the most 
effect in this direction. 

2. This decomposition is not influenced by temperatures 
between 0° and 30° C. 

3. It is not caused by access of air. 

4. Any ointment-pot may be used if kept in a dark 
place. 

5. The use of absolutely opaque pots provided with 
similar covers, is the most practical way of avoiding decom- 
position. 

The different pharmacopeeize give directions regarding the 
method of preserving the yellow oxide of mercury; the 
larger pharmaceutical books, though they repeat these 
directions, do not mention anything concerning the influence 
of light upon the yellow oxide ointment nor the necessity 
of using opaque ointment-pots. With the exception of the 
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work of Prof. M. K. Loewegren (Lund, Sweden), nothing is 
said on this subject by our two great treatises on ophthal- 
mology* nor by ophthalmological text-books in general. 

Regarding the ointment-base, I might add that cold-cream 
is, in one respect, the best constituent; on account of the 
great proportion of water which it contains, it distributes 
itself more readily over the inner surface of the lids than does 
any other base; but it becomes rancid very easily. Vaseline 
is suitable and absolutely unchangeable, but does not mix 
as readily with the conjunctival secretion as does cold cream. 
For these reasons I use a modified cold cream which spreads 
itself as readily over the parts as the ordinary form and does 
not become rancid; it is prepared as follows: 

R Hydrargyri oxidi flavi 


Lanolini purissimi (Liebreich) destill. filtrat. et 
Aq. coct 


Vaselini flavi 
M. D. ad ollam pellucidam cum operculo ligneo nigro. 


Besides the yellow ointment, there are others used in 
ocular therapeutics, which are decomposed to a greater or 
less extent by the influence of light—for instance, the 
ointment of the white precipitate, the ointment of the red 
oxide of mercury (now superseded by the yellow oxide), and 
iodoform ointment (in which light causes the separation of 
free iodine and changes the preparation into a brown and 
irritating salve). 

Hence, absolutely opaque ointment-pots should be used 
extensively; in fact, it would be well to employ them exclu- 
sively. The old-fashioned clay or earthenware ointment- 
pots would answer if provided with opaque covers ; however, 
the inner surface of such vessels is often porous and difficult 
to cleanse. At my request, George Wenderoth, of Cassel, 
Germany, has manufactured opaque ointment-pots of porce- 
lain; these are of a pretty dark-gray color, enamelled inter- 
nally and externally, and provided either with a black 
celluloid cover or, as I prefer, with a cover of resin-free 
wood, polished and blackened externally. 





1 Graefe-Saemisch, vol, iv., p. 125 ; Wecker-Landolt, vol. i., p. 348. 








DIPLOPIA IN THE PERIPHERY OF THE FIELD 
OF FIXATION AND ITS BEARING ON THE 
DIAGNOSIS OF MUSCULAR PARALYSIS. 


By Dr. A. DUANE. 


AM indebted to Dr. Alling for calling my attention 
] both orally and also in his recent article in these 
ARCHIVES’ to the frequency with which diplopia occurs 
normally in the outlying portions of the field of fixation. 
This is a point to which I had given too little thought be- 
fore, and it is quite likely that in one or two cases in which 
I found diplopia in the upper portion of the field, I wrongly 
attributed this diplopia to an insufficiency of one of the 
levators, when actually no abnormal conditions at all were 
present. I cannot, however, admit that this fact invalidates 
in the least the diagnosis made of the majority of the cases 
which I reported in these ARCHIVES (January-April, 1894), 
and the statements and conclusions contained in that article 
I still regard as perfectly sound. My reasons for thinking 
so are as follows: 

Dr. Alling’s position may be summed up in the statement 
that diplopia of the kind observed in the cases cited occurs 
normally when the eyes are carried nearly to the limits of the 
field of fixation, and is due partly to the inability of one eye 
to keep up with the other when these limits are approached, 
partly to the effect of projection. That is, according to his 
view, a vertical diplopia, which makes its appearance when 
the eyes are directed far up and to the right, means one of 
two things. Either the right eye actually falls below the 





' July, 1895. 
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left in its upward movement—but does so simply because 
it has about reached the normal limit of its range of excur- 
sion and can naturally go no farther; or, the two eyes being 
ona level, the physiological divergence, which occurs in look- 
ing upwards, prevents both eyes from being accurately fixed 
upon the object, and the latter therefore appears double, 
the two images being heteronymous and having the same 
relation as though projected upon the surface of a sphere. 
In the latter case, he says the inner image owing to the wheel- 
rotation of the eye must necessarily appear higher. 

Now tocertainly the greater part of my cases, these postu- 
lates, however correct they may be,’ do not apply at all. 
For, so far from occurring only at the periphery of the field 
of fixation, the diplopia here began to appear when the eyes 
had moved but a little way from the primary position and 
increased very rapidly as the eyes were carried still farther 
from the latter. Thus taking the ten cases (out of the fif- 
teen originally reported)’ in regard to which I have been able 
to obtain positive data since the appearance of Dr. Alling’s 
criticisms, I find that in Nos. 1, 7, 8, and 12 a noticeable 
vertical diplopia was already present in the horizontal plane 
and increased rapidly as the eyes were carried upwards. In 
case II vertical diplopia began 6° above the horizontal plane ; 
and in case 2 it began when the eyes had been carried 20° 
out and 15° up, and was already 2° in amount when the eyes 
were carried 5° farther up. In case 14, vertical diplopia was 
present when the eyes were carried 25° out and 15° up. 
Again in case 1, the vertical diplopia (taken at a distance of 
I metre) finally attained 5 or 6° (equivalent to the deviation 





1 I say, ‘‘ however correct they may be,” for it can, Ithink, be demonstrated 
satisfactorily that Dr. Alling has fallen into two or three serious errors in his 
enunciations. As, however, the phenomena that he describes involve theoreti- 
cal considerations of much intricacy and have no real bearing on the matters at 
issue, I will not take up space with their discussion. 

? Cases 3, 4, 5, 6, and 1o could not be got at for re-examination, and the 
notes I have regarding them are not sufficiently precise to enable me to state © 
with absolute certainty that in them the diplopia was greatly in excess of the 
normal in amount or that it occurred very far within the normal limits of the 
field of fixation. These cases, therefore, will have to be excluded entirely from 
consideration, in spite of my belief that two or three of them, at all events, 
were instances of the pathological condition in question. Their omission is 
the less to be regretted, since I am able to supply their places with at least the 
same number of additional cases in which the diagnosis was beyond a doubt. 


























Diplopia in the Periphery of the Field of Fixation. 493 


produced by a 12° prism); and in cases 7, 11, and 12 was 
almost or quite as marked. In one of the cases examined 
since, the vertical diplopia at an elevation of 30° was 3° and 
in still another amounted to no less than 8° (equivalent to 
the deviation produced by a 16° prism) at the same eleva- 
tion. Moreover, the diplopia was not only large in amount 
and insuperable by voluntary effort, being in these respects 
altogether distinct from normal diplopia or that due to sim- 
ple tiring of the muscles ; but was also present by repeated 
tests and under all sorts of conditions. Thus the ordinary 
test with q candle at I metre was supplemented by that 
with a dot on a plane surface (held perpendicular to the line 
of sight so as to obviate the effects of false projection) 
and by tests made at a distance both with a stationary * and 
a moving test object. The results were uniformly concor- 
dant. Thus in cases 2, 7, 8, 9, I1,and 14,a vertical diplopia 
of the same character existed both for near points and for a 
distance of 15 or 20 feet. The same result has also been 
found in cases subsequently examined. This result, it need 
scarcely be noted, would not occur were the diplopia due 
simply to a transitory weakness of the muscles or to a 
normal inability of one eye to follow the other in its 
movements. 

Again, it will be seen that, according to the second of Dr. 
Alling’s postulates, if lateral diplopia occurs in looking up- 
ward and to the right the inner (t.¢., the left-hand) image 
must be the higher. Indeed this follows at once from his 
figure, if we admit a wheel-rotation in the sense that he 
claims. And_it will be always the left-hand image that is 
the higher, whether this image actually belongs to the right 
eye or to the left. Now, if the diplopia is heteronymous, it 
will be the image formed by the right eye that is the 
higher, and this, in fact, is what occurred in most of my 
cases. But in three or four cases, at least (including some 
not given in my former list), the diplopia was homonymous, 
and here, according to Dr. Alling’s theory, the image 





1 In this case, of course, the head was rotated and the eyes kept fixed. The 
advantage of this method of examining is that if the images of the object are 
projected against a vertical wall, the lines of sight always remain perpendicular 
to the latter, or plane of projection. 
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formed by the left eye should have been the higher. This, 
however, was not the case, for here, too, the image formed 
by the right eye, 2. ¢.; the outer image in this instance, was 
the higher. This result is quite inexplicable upon Dr. Al- 
ling’s theory. 

Quite as impossible of explanation upon the projection- 
hypothesis is the fact that the vertical diplopia was often in 
excess of the lateral and was sometimes marked when there 
was no lateral diplopia at all.’ If the projection-hypothesis 
were correct, the vertical diplopia should vary directly as the 
lateral. In fact, as an examination of Dr. Alling’s diagram 
will show, the ratio between the two should be expressed 
by the’ formula: 

Vertical diplopia = lateral diplopia x tan @. 

Where @ = angle of rotation of the horizontal meridian 
of the retina according to Helmholtz. Now if the lateral 
diplopia becomes zero, the vertical diplopia should likewise 
be zero, which 13 by no means the case. 

Moreover, as the greatest possible value of a (when the 
eycs are directed 45° up and 45° to the right) is 15° (Helm- 
holtz), the tangent of which is 0.268, the vertical diplopia 
should at the very utmost be less than } of the lateral.’ 
In the same way, when the eyes are directed 30° up and 
30° to the right, the vertical should be only } of the lateral 
diplopia; and only 4 of the latter, when the fixation lines 
are directed 30° to the right and 15° up. It is quite impos- 
sible, therefore, to explain by any such hypothesis as this, 
a vertical diplopia which, at even a relatively short distance 
above the horizontal plane, equals, or even exceeds, the ver- 
tical diplopia. 

Furthermore Dr. Alling’s hypothesis fails to explain the 





1 Thus in case 11, the vertical diplopia, when the eyes were directed up and to 
the right was 34° (= deviation produced by a7° prism), while the lateral diplopia 
waso. 

2 In convergent positions of the eyes the amount of vertical as compared with 
the lateral diplopia is slightly increased by the fact that, when the gaze is di- 
rected up and to the right, the object of fixation is somewhat nearer the right 
eye. When, however, as in my cases, the observations were made at a distance 
of three feet at the lowest, the increase of vertical diplopia due to this fact be- 
comes very small, so that even in the extreme oblique positions the total amount 
of the vertical is still not so great as one third of the lateral diplopia; and in 
positions less removed from the primary, this increase is practically infinitesimal. 
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markedly unilateral character of the phenomena in many of 
the cases. He himself endeavors to account for this by sup- 
posing that the head was tilted or that a hyperphoria was 
present, making one image naturally higher than the other. 
But the discrepancy was much too great to be met by the 
former explanation. Tilting of the head does not cause a 
very great displacement of the position of the images, even 
when carried quite far; and it was not carried far enough to 
be noticeable in any of the cases that I tested and which I 
carefully watched to obviate this very source of error. It 
would be quite futile, for example, to try to explain in this 
way a case in which, as in one of mine, one image of an ob- 
ject three feet distant was five inches higher than the other, 
when the eyes were directed up and to the left, but were on 
a level when the eyes were directed up and to the right. 
The hypothesis of a pre-existing hyperphoria is equally in- 
applicable. For the hyperphoria must either have been vari- 
able in amount, or constant in all parts of the field of view. 
If the former, it argues at once a relative weakness of one of 
the elevators of the eye, 2. ¢., the very condition that we are 
contending for; for a hyperphoria which decreases to noth- 
ing below the horizontal plane and increases steadily above 
can be accounted for in no other way. If, however, Dr. 
Alling means by hyperphoria an elevation of one eye above 
the other of constant amount (concomitant deviation), this, 
like all other concomitant deviations, would be equally 
marked in all parts of the field of fixation, and be as evident 
below the horizontal plane as above it. This, however, was 
not the case in any one of the patients I examined. The 
unilateral character of the phenomena was marked in cases 
1, 7, 8, 12, and 13, and in all of these the discrepancy between 
the amount of vertical diplopia obtained in the right oblique 
position and that obtained in the left was such as to be quite 
inexplicable upon either of Dr. Alling’s hypotheses. 
Finally, a word as regards the ¢z/ting of the double images. 
Dr. Alling finds the explanation of this phenomenon in 
Meissner’s experiments proving the existence of a diver- 
gence of the vertical meridians when the eyes were converged 
and directed upward. Dr. Alling forgets apparently that 
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Meissner’s experiments (which, by the way, were performed 
independently and with much more precision by LeConte) 
were made with strong convergence of the eyes. Inthe cases 
which I reported the tilting of the images was observed when 
the eyes were either but slightly converged (object at 1 
metre distance), or when there was no convergence at all 
(object at 15 feet). In case 11 the angle of divergence of 
the double images at 15 feet (2. ¢., their deviation from paral- 
lelism) was at least 10°. 

My own conclusions, drawn from a large number of exami- 
nations of the field of fixation and of diplopia occurring in 
all parts of the field, are as follows: 

1. Diplopia occurring at the limits of the field of fixation 
(beyond 45° from the primary position) is physiological. It 
is not, however, by any means always present even there, 
and in any case is slight in amount, and in the same case 
often variable and inconstant. J/¢ is solely diplopia of this 
sort to which Dr. Alling has reference in his article and to 
which his arguments apply. It may be due to a natural 
failure of one eye to keep up with the other in its excursion, © 
or to the effects of projection, being in the latter case brought 
about by the rotation of the retinal horizon, real or apparent, 
that occurs in oblique positions of the gaze. But whether 
projection can produce any diplopia at all of the kind that I 
found in my,cases is doubtful, and in any case the effect of 
projection in producing vertical diplopia is very slight and 
makes itself apparent only at the limits of the field of 
fixation. 

2.. Ina large number (probably the majority) of persons 
with natural eyes it can be proved that binocular single vision 
is still present even when the eyes are carried further than 
45° from the primary position. 

3. Well-marked diplopia occurring as a constant phe- 
nomenon within 40° of the primary position indicates a 
weakness or at least a want of balance of the eye-muscles. 
If this diplopia is still quite peripherally located, z.¢., occurs 
not less than 30° from the primary position, it indicates 
only a slight and, very likely, temporary muscular disability, 
such as may occur in neurasthenia, etc. As weakness from 
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this cause is very apt to be symmetrical, the diplopia is often 
present to about equal extent in all the oblique positions of 
the gaze, both to the right and left, and above and below. 

4. A diplopia which begins to be apparent near the 
primary position and increases rapidly as the eyes are 
carried in any one direction indicates a serious impairment 
of muscular energy, 7. ¢., a true paresis. The diagnosis will 
be confirmed if upon repeated examinations it is found to be 
constantly present and particularly if it shows a markedly 
unilateral character. Dzplopia of this sort Dr. Alling does 
not consider in his article, and to it, therefore, his arguments 
do not apply. As eight out of ten of the cases I originally 
described, as well as some six cases which I have examined 
since, belong to this category, I must adhere to my original 
diagnosis and to the opinions based upon it. 











REPORT OF THE TRANSACTIONS OF THE 
TWENTY-FOURTH OPHTHALMOLOGICAL 
CONGRESS, HELD IN HEIDELBERG, AUG. 
4, TO 7, 1895. 


By Pror. HORSTMANN anp Dr. GREEFF (Berlin). 


Translated by Dr. C. ZIMMERMANN, Milwaukee, Wis. 


About 120 members and guests were present. In the evening 
of August 4th, reception and social meeting took place at the 
Stadt-Garten. After a short address by Prof. von Zehender, 
August 5th, 9 A.M., the transactions commenced at the aula of the 
university. 

I, Sitting : Monday, August sth. 


President : Mr. A. ROBERTSON (Edinburgh). 


1. E. Fucus (Vienna): (a) On erythropsia. 

Fuchs examined on himself and others the erythropsia occurring 
when going over snow-fields. The dazzling caused by the snow 
need not be painful, but must continue for a long while. An 
elevation of 1500 metres above the level of the sea is neces- 
, sary. In a snow-hut, Fuchs, with his assistant, noticed after 
a long march over the snow, that at first the black squares of a 
chessboard appeared green, and after about fifteen seconds the 
white squares also. Then a pink stripe commenced to appear at 
the margin of the white squares, which soon became enlarged. 
After two to three minutes this phenomenon disappeared. The 
erythropsia has an extension of about 10-20° towards the periphery 
of the visual field, and is mostly more intensive and extensive in 
the upper portion of the periphery, which is dazzled more by the 
snow. The erythropsia occurs in a zonula around the centre ; the 
latter is colorless. 


498 

















Twenty-Fourth Ophthalmological Congress. 499 


In aphakia, dazzling by snow at once elicits erythropsia. In 
general it is due to the glare, and occurs in the retina, because it 
can only be observed in the one eye, left open, after closure of 
the other. Two explanations are possible: either erythropsia is 
due to an irritation of the retinal fibres conveying the perception 
of red or to the becoming visible of the eye’s visual purple, which 
is in the state of regeneration. The latter Fuch thinks to be the 
smore probable. 

In the discussion GREEFF relates a case of spontaneous erythrop- 
sia, which was nothing but a mere monochromasia. Only dark- 
and light-red were seen. 

Haas and Durour also took part in the discussion. 

(b) Minor communications. 

Fuchs explains peculiar cases of atrophy of the retina and 
choroid resembling the so-called retinitis pigmentosa, but causing 
darge white atrophic patches. Colman Cutler described such 
cases of Fuchs’s clinic in Archiv f. Augenh., vol. xxx., THESE 

ARCHIVES, XXIVv., 3. 

2. A. von Hippet (Halle): Zhe operative treatment of myopia. 

One of the most important chapters of modern ophthalmology 
is the question as to the justification of the operative treatment 
of myopia. Von Hippel operated about 60 cases of high myopia 
during the last years, which he recently re-examined, in regard to 
the final result. At first only young individuals were operated on, 
finally, also people up to fifty-five years. The sclerosing process 
in the lens does not occur in myopic eyes. There was no nucleus 
in the lens of a man fifty-five years old. The indication for the 
operation must not rest on the number of dioptries ; in children 
the operation was performed from ten dioptries upward. About 
20 cases had choroiditic foci or retinal hemorrhages, in 
which the operation turned out favorably. In order to obtain 
binocular vision the operation of both eyes is required. In one 
case iritis set in. One eye was lost by croupous conjunctivitis. 
Detachment of the retina was never observed after the operation. 
The difference of refraction was 14-24 D, #. ¢., in myopia the lens 
has a higher refractive power. V was improved 4-10 fold. Von 
Hippel warmly recommends the operative treatment of high 
myopia. 

3. H. SATTLER (Leipsic) : The same subject. 

Sattler operated on 85 highly myopic eyes in 68 patients 
since the commencement of 1893. He obtained final results 
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in 65 eyes, of which the lowest degree of myopia was 9. D. In 
this case the operation was performed to impede the progress of 
myopia through school-influences, Most patients had 15-20 D 
myopia. Sattler thinks now, that cases of less than 12.00 D 
ought not to be. operated on. The difference of refraction was 
11.50-20.00 D; the average 15-15.50 D, V increased 3-4 fold, 
but not more. In a series of cases binocular vision was obtained 
by a binocular operation, which, therefore ought to be the rule, 
The patients operated on were from six to sixty-two years old. 
Sattler also found no nucleus in the lens of myopic eyes. He ob- 
served detatchment of the retina in 4 cases after the operation. 
The first case has to be excluded being of traumatic origin. 
In the second total detachment, after good sight had existed for 
four weeks. In cases 3 and 4, both eyes had been operated upon; 
one eye remained good, in the other detachment occurred. Sattler 
does not see a contra-indication against the operation in the detach- 
ment, as this may happen in myopic eyes also without operation. 

The papers 2 and 3 gave rise toa lively discussion. Fucus 
relates the case of a young man who had been operated on for 
zonular cataract nine years ago. His myopia turned into emme- 
tropia by aphakia. Then the myopia slowly increased. 

SCHWEIGGER in general agrees with both speakers. Emmetropia 
or slight hypermetropia after the operation has to be aimed at. 
Hypermetropia of a higher degree, even from 4 D on, is very disa- 
greeable. Schweigger operates, when the far point of the eye lies 
in 7 cm (= 15-16 D) or nearer. The refraction is best measured 
objectively with the electric ophthalmoscope devised by him. 

In the discussion take part : Ostwalt, Rosenmeyer, Thier, Schén, 
Elschnig, and Haab. 

4. Uxtuorr (Marburg) : Ox the pathological anatomy of purulent , 
keratitis (investigations made in conjunction with Dr. Axenfeld). 

Uhthoff and Axenfeld had an opportunity to examine micro- 
scopically eleven human eyes affected with purulent keratitis, four 
cases of serpent corneal ulcer, characterized by spreading in the 
surface (progressive borders), while the portions diseased at first 
were again covered by epithelium, three cases of keratomalacia, ¢. ¢., 
hypopyon-keratitis of the portion corresponding to the palpebral 
fissure, rapidly spreading into the depth, chiefly met with in small 
children, and severe general cachexia, then three cases of ulcus 
serpens starting a panophthalmitis, and a case of binocular neuro- 
paralytic keratitis in locomotor ataxia, which is very similar to 
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kerato-malacia. All these forms of hypopyon-keratitis show that 
the principles arrived at by Leber in keratitis of rabbits also hold 
good for man, although some questions, ¢. g. in regard to the im- 
migration-ring, could not be determined any more on account of 
the generally far advanced stage. Especially it could be ascer- 
tained that the hypopyon derived its origin from the iris and the 
sinus of the anterior chamber, The circumscribed perforation of 
Descemet’s membrane, set forth by Verdese and Fuchs, before the 
general rupture of the cornea, could not be observed. Uhthoff 
warns against confounding it with places in which the membrane, 
struck obliquely, is only covered by cells. With the aid of a 
large number of drawings the changes of the endothelium, the 
substance proper, etc., are minutely discussed, and pictures of dif- 
ferent kinds of pneumococci shown, the chief producers of the 
serpent corneal ulcer according to the investigations of Uhthoff 
and Axenfeld. The non-serpiginous forms have a different 
bacteriology. 

Discussion : Wagenmann. : 

5. Tu. Leper (Heidelberg) : Case of conjunctivitis petrificans. 

Leber observed a new and rare disease of the conjunctiva. A 
similar case was sent to him for examination by von Hippel. The 
conjunctiva is the seat of an inflammatory swelling with white 
opaque spots gradually increasing in size and becoming confluent, 
until they form a calcareous mass hard as stone which consists of 
calcareous infiltration of the conjunctiva. 

Vossius and BroicKNER relate similar cases. 

6. A. Vosstus (Giessen) : A case of lipoma of the upper lid. 

Lipoma of the upper lid is not as rare as asserted in literature. 
Only a few cases are described. Mooren reported 24 cases, among 
which some were apparently confounded with ptosis adiposa. Vos- 
sius saw a sharply defined tumor on the inner half of the upper lid of 
a man fifty-six years of age, at a place where the palpebral cysts are 
generally situated. A periosteal sarcoma was thought of. The 
tumor could easily be enucleated. At its base, where it adhered 
to the periosteum, a plexus Of nerves was found. It contained 
white cheesy masses like a dermoid cyst. Microscopically it was 
a pure. lipoma. 

Discussion : Lance. A, von Hippet (Sen.) saw a boy of seven 
years with a lipoma on the upper lid the size of an apple. 

7. J. MicnEt (Wiirzburg) : Zhe decussation of the nerve fibres 
in the chiasma. 
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Michel is sorry that scarcely any attention has been paid to his 
opinion of the total decussation of the nerve fibres in the chiasma. 
To prove the decussation he used two methods: (1.) Artificial 
atrophy of one optic nerve ; (2.) series of sections through a normal 
chiasma, stained with Weigert’s method. He demonstrated his 
preparations to Koelliker, who also made new series of sections 
through the chiasma. Koelliker corroborates that, despite the 
most careful scrutiny, no non-decussating fascicle could be found. 
If there are non-decussating fibres at all, they certainly are so 
scarce that they are physiologically of no account, and may be 
taken for the centrifugal optic fibres according to Ramon y 
Cajal. 

8. L. Bacu (Wiirzburg) : Experiments on the etiology of sympa- 
thetic ophthalmia, with demonstrations. 

Numerous experiments with staphylococci of different viru- 
lence, pneumococci, and tubercle bacilli, proved that a migra- 
tion of bacteria from the first to the second eye along the optic 
sheaths does not occur in the sense of the migration theory. 

The bacteriological examination (made according to the most 
diverse methods) of optic nerves and eyes which had been enucle- 
ated on account of imminent or actual sympathetic ophthalmia, 
always was negative. 

After resection of a piece of the optic nerve, there never was a 
communication re-established between the vaginal spaces of the 
central and peripheral optic stumps. Through different kinds 
of irritation of the ciliary nerves, changes in the second eye were 
noticeable in half an hour. They were to be considered as the 
first signs of sympathetic inflammation. They consisted in the 
formation of fibrine and a focal congeries of corpuscular blood 
elements in the anterior chamber, on the anterior surface of the 
iris, between the ciliary processes in the peripheral portions of the 
vitreous body, and between choroid and retina. In two experi- 
ments a vesicular detachment of the epithelium of the ciliary 
processes took place ; the vesicles contained fibrinous coagulations. 

Bach thinks the transmission to be thus: From the first eye the 
irritation is propagated through the ciliary nerves to the ganglion 
ciliare, through its sympathetic root to the carotic plexus of the 
sympathetic nerve of the same side, then through the circulus 
arteriosus Willisii to the carotic plexus of the sympathetic of the 
other side, and then in a centrifugal direction to the ciliary 
ganglion and the ciliary nerves of the second eye. The trans- 

















Twenty-Fourth Ophthalmological Congress. 503 


fer of the irritation may be effected directly by the vaso- 
dilatory sympathetic. fibres of the trifacial nerve as well as 
indirectly by reflex action from the sensitive fibres of the latter, 
the irritation irradiating in the medulla oblongata from one side 
to the other. 


II. Demonstration-Sitting : Monday, August sth, at 2.30 P.M. 
Chairman : A. Vossius. 


1. L. Bacu (Wiirzburg) demonstrates : 

(a) Zhe nervous plexus in the eyelids according to Golgi-Cajal’s 
method. 

(b) Human retina according to Cajal. 

(c) Aydrophthalmus in rabbits resulting from inflammation in 
Setal life, 

2. W. voN ZEHENDER (Munich) explains and demonstrates 
his goniometer, an instrument for the exact measurement of the 
degree of strabismus. _ 

3. W. Untuorr (Marburg) shows the preparations belonging 
to his paper. 

4. TH. Leper (Heidelberg) : 

(a) Presents the patient with conjunctivitis petrificans. 

(b) Demonstrates preparation of a teratoma of the cornea, con- 


taining acinous glands and cartilage. Leber thinks that the 


cartilage originated in the semilunar fold. Anterior and posterior 
synechiz ; undoubtedly a perforation of the cornea during fcetal 
life had occurred. 

(c) Demonstrates preparations of congenital cataract in a rabbit. 

5. A. Vosstus (Giessen) shows the preparations illustrating 
his paper. 

6. Ostwa tr (Paris) demonstrates : 

(a) An ophthalmophorometer. This instrument, with the aid of 
Maddox's rod, enables us to readily determine in a few minutes 
the state of equilibrium of the eyes in a horizontal and vertical 
direction, for distance (5 m) and near-by (4 m). 

(b) A pupillo-statometer, admitting of rapid measurement of the 
pupillary distance, even in strabismus. 

7. SuLzer speaks on artificial replacement of the cornea, Sulzer 
made experiments, based on Leber’s investigations on inflam- 
mation, to find a prothesis for total opacity of the cornea. Most 
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substances are soluble in animal fluids, platina and pebble least. 
Sulzer attaches a lentiform piece of pebble, mounted in platina, 
to the posterior surface of the cornea with wires and barbed 
hooks. The operation is not very difficult, and the piece heals 
in well. This done, the overlying portion of untransparent 
cornea is excised with the trephine. Sulzer shows a rabbit wear- 
ing the prothesis for a year. 

8. A. Ropertson (Edinburgh) shows preparations of filaria 
from the eye of a patient who had lived in West Africa for 
several years. 

9. Hovi (Tokio) shows his ophthalmo-skiascope. 


III. Sitting: Tuesday, August 6th, at 9 a.m. 


Chairman: E, Fucus, Vienna. 


1. RinpFLetscH (Weimar) reports a case of isolated left-sided 
paralysis of the sphincter iridis, which he thinks to be nuclear. 
After half a year it was followed by monocular reflex immobility 
of the pupil, with partial paralysis of accommodation in the same 
eye. 

2. TH. Leper (Heidelberg): On the change of fluids in the 
anterior chamber. 

This cannot be seen, as the fluids are clear like water. Stain- 
ing them with cyanate of potash or fluorescin has been tried. 
These methods, however, do not show that there is a current, as 
the molecules of the substances only diffuse, the water itself 
remaining quiet. The diffusion of these substances does not 
indicate, therefore, the course the fluids take. The quantity of 
the fluid flowing through the anterior chamber can be best ascer- 
tained, if in a dead eye the quantity of fluid, filtrating through 
the sinus outward, is determined. 

Leber emphasizes specially that there is no current in the ante- 
rior chamber, but only a very slow change of fluids. He could 
observe this in two living individuals. The aqueous is renewed 
about twice within one hour. 

3. E. von Hippet, Jr. (Heidelberg): On parenchymatous kera- 
titis.” Von Hippel gives the results of the clinical examinations 
of 80 cases of parenchymatous keratitis, making use of the inci- 
dent literature. 

Hereditary syphilis plays a very important part, but is not the 
only etiological factor. 
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Especial attention has to be paid to tuberculosis as an etiologi- 
cal factor, which von Hippel studied very carefully in connection 
with a former case, which he examined anatomically. 

In 28 cases there was marked tuberculous taint, 7. ¢., objective 
symptoms of tuberculosis could be ascertained. 

Fifteen of these 28 cases showed simultaneously clear or uncer- 
tain signs of syphilis, which were wanting in 13. 

Von Hippel reached the conclusion that, with our present 
knowledge, we are justified in making the diagnosis of tuberculous 
parenchymatous keratitis with the greatest probability, if charac- 
teristic signs of lues are wanting, but tuberculous predisposition 
or objective tuberculous symptoms are present. . 

The possibility is alluded to that the eye-disease may be of 
tuberculous nature, lues co-existing at the same time. The ques- 
tion, whether there are certain objective symptoms of the eye- 
disease that would prove the syphilitic or tuberculous character, 
has to be answered in the negative. The remaining vessels in the 
deeper strata of the cornea and the choroiditic changes, considered 
by Hirschberg as characteristic of lues, are also found in the tuber- 
culous form. Formation of nodules in iris, sinus of anterior 
chamber, and cornea were mostly found in the tuberculous form, 
four times in persons who were syphilitic almost beyond doubt. 
No treatment can prevent the outbreak of the disease on the 
second day of the treatment. A general mercurial treatment is 
urgently indicated in syphilitic parenchymatous keratitis. Hoch- 
singer observed, that of 63 individuals with undoubtedly heredi- 
tary syphilis, who were subjected to an energetic anti-syphilitic 
cure at their early age and were under observation for 4-22 years, 
not one suffered from parenchymatous keratitis, Hutchinson’s 
teeth, or deafness. 

Discussion : Michel, Wagenmann, Manz, Franke, Uhthoff ; Vos- 
sius also emphasizes that the hereditary lues does not play such an 
essential part in parenchymatous keratitis as it was generally 
believed ; sometimes it is caused by rheumatism. 

4. AXENFELD (Marburg) : On the so-called anterior ciliary nerves. 

The terms, “long,” “short,” “direct,” or “indirect,” ciliary 
nerves do not mean that the long (direct) ones enter the sclera in 
front, but only that they do not pass through the ganglion. There- 
fore the latter do not furnish an explanation of the sometimes in- 
sufficient result of neurotomy of the ciliary nerves on the posterior 
surface of the globe. The “nerfs ciliaires superficiels” of Bou- 
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cheron (inserting in front) innervate only the surface of the corneal 
periphery, In regard to other “ anterior” ciliary nerves, #. ¢., such 
as pass in front through the sclerotic to the uvea, etc., anato- 
mists widely disagree. According to Axenfeld’s preparations and 
series of microscopical sections, there are : 

(a) Several episcleral relatively thick twigs of the ciliary nerves 
running to the front, the relations of which to the interior of the 
eye are as yet doubtful. They are cut by neurotomy, as they lie 
in the path of the other nerves as far as the sclerotic. 

(b) Very peculiar heretofore unknown nerves perforating the 
sclerotic vertically, the nature and origin of which could not be 
elucidated. 

The failure of neurotomy may be explained by abnormal varie- 
ties of the entering nerves, as shown in the atlas of Svitzer and a 
preparation of Axenfeld. The operation from the medial side is 
to be preferred, as well as resection to simple neurotomy. 

5. KRruekMANN (Leipzig): Zest of sensibility of the cornea. 

Kruekmann shows Fey’s “‘irritating hairs, which he tried on 
diseased eyes in regard to the sensibility of the cornea. He illus- 
trates their value especially in glaucoma and herpes of the cornea, 
The examination with the irritating hairs is a safe and quantitative 
method for determining any disturbance of corneal sensibility, no 
matter what its cause. Through this method Von Fey’s opinion 
was corroborated, that the cornea and conjunctiva lack the sense 
of pressure and show only sensation of temperature and a general 
and very keen sensation of pain. The former is confined to the 
conjunctiva and the marginal portions of the cornea. 

Then the action of mydriatics and myotics on the intra-ocular 
pressure was tested, with the following result : The myotics at first 
increase the pressure and then lower it, the mydriatics vice versa. 
The disturbances of sensibility in locomotor ataxia, ascertained by 
this method, help the diagnosis of the parzsthesiz of the fifth 
nerve, which are sometimes the precursors of tabes. 

6. ZIMMERMANN (Jena): U/cus serpens. 

Zimmermann gives statistics of 60 cases of ulcus serpens treated 
with galvano-cautery at the clinic at Jena. He describes the pro- 
cedure, as itis practised in nearly allclinics. Nothingessentially new. 

Discussion : SCHIRMER says, that the pain in keratitis is very dif- 
ferent according to the seat of the affection. In cases of dacryo- 
cysto-blennorrheea, extirpation of the lachrymal sac ought to pre- 

cede the treatment of the ulcer. 
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NIEDEN (Bochum) found the galvano-cauterization of the ulcer 
very useful in more than 2000 cases. In the further discussion 
take part: Schloesser, Kalt, Bach, von Hoffmann, Thier, 

7. Otto (Leipzig): Changes of the fundus oculi in highly 
myopic eyes. 

Staphyloma posticum is generally not considered to be an 
ectasia of the background of the eye. Weiss saw among 20,000 
eyes only 2 ectasiz, which he took for anomalies of primary 
formation. Caspar, who saw them more frequently, thinks them 
to be congenital and related to the ocular fissure. Otto found in 
the eye clinic at Leipzig trough-like ectasie in the fundus oculi 
of numerous myopes. At the margin of the ectasiz dark shadows 
are visible, and the difference of level can be proven by parallax. 
The shadow is best visible through narrow pupils. Sometimes 
within a large ectasia there was another, smaller one. It may 
extend from the optic nerve beyond the macula as far as the 
region of the vorticose veins, 

LEBER, in the discussion, pointed out that more than thirty 
years ago, in von Graefe’s clinic, the distinction was made of 
staphyloma posticum verum, with ectasia. Weiss observed 5 
further cases of ectasia of the fundus; in one case it was annular. 

8. Exscunic (Graz): Remarks on glaucomatous excavation. 

It is generally agreed upon that every glaucomatous excavation 
is due to pressure. Schnabel proved on two eyes with glaucoma- 
tous hypertony that glaucomatous excavation can occur after 
atrophy of the intraretinal and intrachoroidal portion of the 
optic nerve, the thin lamina being at its proper place. This case, 
however, was invalidated with the assertion that the diagnosis was 
erroneous, and that it was simply a case of physiological excava- 

tion. Elschnig gives the post mortem of an eye, which for four and 
a half years showed typical glaucomatous excavation, the ana- 
tomical examination of which corresponded perfectly to Schnabel’s 
descriptions : glaucomatous, 7, ¢., steep marginal excavation, the 
lamina being in its normal position. With regard to the above- 
mentioned controversy in Schnabel’s cases, the differential diag- 
nosis of glaucomatous and atrophic excavations is discussed in 
detail, and it is pointed out that atrophy of the optic nerve cannot 
produce a steep marginal excavation, because only the nerve 
fibres, not the perineural tissue, waste, The aspect of an atrophic 
disc with pre-existing large physiological excavation may resemble 
that of glaucoma, but a careful examination will guard against errors. 
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There is, however, a glaucomatous excavation which is not due 
to pressure. It originates in the glaucomatous affection of the 
optic nerve. This is (according to the investigations of Schnabel, 
Schmidt-Rimpler, Fuchs, and Elschnig on eyes enucleated for 
inflammatory glaucoma, and according to the functional tests of 
glaucomatous eyes): interstitial neuritis of the portion of the 
optic nerve provided with a myeline covering, in the portion 
divested of their myeline sheath, either neuritis or usually simple 
atrophy of the entire intraretinal and intrachoroidal piece, ap- 
pearing as glaucomatous excavation. 

9. Grorenouw (Breslau): Zveatment of glaucoma. 

Groenouw warns, after the diagnosis of glaucoma is established, 
against the too prolonged use of eserine, as recently recommended 
especially by H. Cohn. He mentions cases, in which the glauco- 
matous process advanced despite daily instillations of eserine. 
The latter is only a palliative, no remedy. If a.remedy, as Cohn 
communicates, requires daily use for fourteen years, it proves that 
the drug does not heal the process, and only abates each constantly 
recurring attack. 

In the discussion to 7 and 8, SCHWEIGGER states, that there is no 
typical ophthalmoscopic picture of excavation by pressure. Even 
in physiological excavation the margin of the excavation may 
coincide with that of the disc. Therefore still other symptoms 
have to be considered for the diagnosis of glaucoma. As soon as 
glaucoma has become manifest, he thinks iridectomy indicated, 
In the discussion also take part: Schoen, Dufour, and Michel. 


IV. Demonstration-Sitting : Tuesday, August 6th, 2.30 P.M. 
Chairman: O. Haas (Zurich). 


1. SNELLEN (Utrecht) shows color phenomena on a rotating disc. 
If a black disc with a white sector is turned from right to left, the 
black prevails, vice versa the white, because in the first case the 
after-image of black encroaches upon white, with the reverse in 
the second case. In England a toy is constructed according to 
this principle. Simultaneously color phenomena appear during 
rotation. 

2. O. ScHIrRMER (Greifswald) shows his new pupillometer. 

3. R. Greerr (Berlin) reads a paper on the Aistology and pathol- 
ogy of glioma retine, with demonstrations. 

A section through a glioma retin, highly magnified, always 
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shows various kinds of cells. From this it may be inferred that 
it does not consist of a single species of cells. If it contains glia 
cells, as Virchow and many other authors assume, they must be 
brought in view in such perfect shape by means of Golgi-Cajal’s 
method, as can be done with brain, optic nerve, and normal 
retina. In this manner Greeff attained very nice impregnations 
of several recent gliomata. The impregnated cells cannot be 
anything else but of a nervous or gliomatous kind, as other cells 
cannot be displayed by this method. The tumor consists of neu- 
roglia cells with an enormous number of fine, long processes, often 
entangled in a thick plexus. The cells resemble the embryonal 
spider cells in the optic nerve, as described by Retzius. Between 
these there are other cells, entirely different, with sharply defined 
cell-body and thick processes, that spread dichotomously. Their 
form and size vary greatly. They are ganglion cells as met with 
in thick tumors, although rarer than the neuroglia cells, and so 
nicely preserved as not to be considered as accidentally immi- 
grated into the tumor from the normal retine. 

Then there are small cells and fibres with nuclei, resembling 
very much the forms of development of nervous cells. The 
formation of glioma probably takes place from displaced germs in 
the retina, z. ¢., accumulations of cells, which in the embryonal 
retina were dislodged from one stratum into the other. As this 
may occur from any stratum into any other, glioma may grow from 
any stratum of the retina. 

Glioma therefore is a tumor due to a malformation in the retina. 
Essentially it consists of exuberating glia-cells, forming a thick 
plexiform filament with their processes. Among these the ganglion- 
cells are imbedded. 

4. WINTERSTEINER (Vienna): On corneal alterations in neuro- 
epithelioma (glioma) of the retina, with demonstrations. 

Wintersteiner reports corneal changes he found in 32 cases of 
neuro-epithelioma of the retina, with the following classification : 

(1) Such, as caused by glaucoma, or the expansion of the walls 
of the globe. To this category belong circumscribed atrophies 
by stretching or ruptures of Descemet’s or Bowman’s membrane, 
The former resists longer ; its elasticity and endurance in kerato- 
cele are known. It also exhibits signs of globular new formation 
at the margin of the ruptures, whereas Bowman’s membrane can- 
not be replaced. Wintersteiner found cystic cavities in the basis 
substance, lined with cells similar to endothelium. 
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(2) Changes by immigration of elements of the tumor, causing 
atrophy of the parenchyma and other parts. In our preparation 
were cells of the tumor in a newly formed corneal vessel, 
apparently owing to a metastasis, 

(3) Changes by lagophthalmus from protrusion of the eyeball. 
A rapid suppuration takes place which is the most frequent cause 
of perforation of the globe. (This will be discussed more in 
detail in a monograph soon to be published.) 

5. A. WAGENMANN (Jena): On foreign-body gtant cells. 

Giant cells may be encountered in quite a number of diseases, 
especially around foreign bodies, including parts derived from the 
body of the patient. Wagenmann found giant cells around hairs, 
foreign bodies, in chalazia, around cysticerci, etc. ‘They may also 
be evoked by cholesterine crystals. Recently Wagenmann ob- 
served giant cells around a spontaneously dislocated old cataract. 

6. E. von Hippet, Jr. (Heidelberg) : 

(a) On spontaneous resorption of senile cataract. Demonstration. 
The nucleus of the lens of an individual aged sixty-nine was 
extracted within the capsule, the corticalis being totally absorbed. 
The anatomical examination revealed almost total absence of the 
capsular epithelium, just as in Mitvalsky’s case. The loss of 
epithelium, from unknown causes, undoubtedly favors the transit 
of aqueous through the capsule and the absorption of the corticalis, 

(b) Von Hippel presents a patient with an unusual affection of 
the retina, who has been under observation for two years; a 
diagnosis, however, could not yet be made. He has tuberculosis 
of the right calcaneus, and had right-sided iritis and otitis media. 
Whether the retinal affection is due to tuberculosis, cannot be 
ascertained. The case will be further observed and more fully 
described later on. 

7. L. Weiss (Mannhein) : Demonstrates a binocular exophthal- 
mometer. : 


V. Sitting : Wednesday, August 7th, 9 a.m. 


Chairman: Dor. 





1. Ostwatt (Paris): Gumma of the ciliary body. 
In a man, aged thirty-nine years, a gumma developed in the 
ciliary body of the right eye, fourteen years after syphilitic infec- 
tion, in the upper-outer region, not as usual in a radiating, but 
in an oblique direction, growing into the anterior chamber from 
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its sinus. Three yellow-white puriform nodules successively 
advanced between iris and cornea, and gradually coalesced, under 
glaucomatous pain. At the same time the gumma extended into 
the sclera at the limbus, causing a lenticular prominence. Under 
sublimate injections and iodide of potash the tumor at first grew 
rapidly, but the intraocular tension, slightly increased, soon be- 
came normal. The tumor decayed, a pseudo-hypopyon formed 
from the detritus, and the whole mass of the tumor at once dis- 
appeared from the anterior chamber, 

There was occlusion of the pupil from the accompanying severe 
iritis and reduced perception of light, which, however, after 34 or 
4 weeks improved to ;f; — . 

Oswalt thinks, that the sudden increase in volume of an intra- 
ocular gumma, with restitution of increased tension to a normal 
degree without perforation, is owing to an imbibition of the tumor, 
and gives a good prognosis, indicating the imminent decay of the 
tumor. 

2. Hort (Tokio): Ophthalmia hepatica. 

Hori directs the attention to the connection of ocular affections 
with diseases of the liver. He gives the clinical history and histo- 
logical and anatomical conditions of a man suffering from cirrhosis 
of the liver, associated with retinitis (changes of the intra-ocular 
vessels, tessellated intra-vascular spaces). 

In the discussion LEBER sets forth the intimate relation between 
hemeralopia and diseases of the liver, mostly associated with 
icterus. 

Weiss found in such cases peripherally light spots in the retina ; 
Meyer, in Europeans who had lived in the tropics for a long time, 
also black pigment dots. 

UutnorrF calls to mind hemeralopia in alcoholics. The affec- 
tion of the liver most likely is the connecting link. 

3. O. Haas (Ziirich): Extraction of pieces of iron from the’ 
eyeball, ; 

Haab from continued experience thinks that his method, made 
known three years ago, is the best. He employs a magnet as strong 
as possible. The strongest magnet will yield the best results. For 
that purpose a special instrument has been constructed in Ziirich 
which perhaps may be still improved. The small magnet of 
Hirschberg never will be entirely discarded ; it is, as it were, the 
best forceps for foreign bodies, if the magnet can be brought 
in contact with the piece of iron, but it does not act at a distance. 
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In 60 % of all cases of injury with chips of iron Haab attained 
useful vision. : 

Wagenmann, Seggel, Thier, Schloesser, and Leber participate 
‘ in the lively discussion. 

4. Katt (Paris): Zreatment of purulent conjunctivitis. 

Kalt uses a small glass funnel for washing the pus from the 
conjunctival sac, which is pushed under the lids, without touching 
the cornea, An irrigator is attached to the funnel, In blennorrhoic 
conjunctivitis he irrigates the conjunctival sac with 1 to 2 quarts 
of a solution of permanganate of potash 1 : 3000 (one teaspoonful 
of a saturated solution to one quart of water) three times a day. 
In blennorrheea brushing the lids with nitrate of silver may also 
be done, but is not necessary, 

The blennorrhoea disappears on the 12th day. This treatment 
is also good in ulcus serpens and granular conjunctivitis. The 
level of the water in the irrigator must not exceed 30-40 cm 
above the eye. If raised higher, the patient experiences pain. 

5. ScHwarz (Leipzig) : On hysterical amblyopia. 

Schwarz discusses the various forms of hysterical amblyopia (ex- 
cluding the typical hysterical amblyopia) in the light of the some- 
what altered definition of hysteria by Moebius, “ All those patho- 
logical changes of the body and its functions, that are caused by 
psychical processes, are hysterical.” He offers reasons for refer- 
ring the above-mentioned forms of disease to hysteria. 

Discussion : von Hippel, Jr., and Axenfeld. 

6. L. We1ss (Mannheim) : On the growth of the eyes. 

Weiss measured accurately the eyes of new-born children and of 
adults at different ages, and found that the volume of the eyes in- 
creases 3 or 4 fold during lifetime, the volume of the whole body 
21 fold. Curves indicate that the eye grows at the same rate as 
the brain, equally in all its diameters, 














SYSTEMATIC REPORT ON THE PROGRESS OF 
OPHTHALMOLOGY IN THE FIRST 
QUARTER OF THE YEAR 1895. 


By Dr. ST. BERNHEIMER, 1n Vienna; Pror. C. HORST- 
MANN, 1n BERLIN ; AND Dr. P. SILEX, 1n BERLIN; 


WITH THE ASSISTANCE OF 


Dr. S. M. BuRNETT, Washington ; Dr. DANTONE, Rome; Dr. HERRNHEISER, 
Prague ; Prof. HIRSCHMANN, Charkow; Dr. P. vON MITTELSTADT, 
Metz; Dr. SuLzeER, Geneva; Dr. WERNER, Dublin; Dr. C. H, 

A. WEsTHOFF, Amsterdam ; Dr. ScH16Tz and Dr. 

OLE BULL, Christiania; Dr. R. GREEFF, 

Berlin ; Dr. Deus, Berlin; and 
others. 


Translated by Dr. WARD A. HOLDEN, 
Sections I-V. Reviewed by Dr. ST. BERNHEIMER, 
I.—GENERAL OPHTHALMOLOGICAL LITERATURE, 


TREATISES ON GENERAL, BIBLIOGRAPHICAL, AND HISTORICAL 
SUBJECTS. STATISTICAL REPORTS, 


1. Rocuon-DuvicngAupD. A description of the normal 
anatomy of the eye, pp. 136, 23 figures. Paris, Soc. d’éditions 
scientifiques, 1895. ‘ 

2. Pansier. The history of artificial eyes. Ann. d’Ocul., 
exiii., p. 112. 

3. PepLyascHin. Surgical ophthalmology as observed in 
foreign eye clinics. Wratsch, 1895, No. 2, 

4. Hetmuottz. Handbook of physiological optics, 2d 
edition, parts g-10. Hamburg and Leipsic, 1895. 
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5. SCHULEK. Hungarian contributions to ophthalmology. 
1 vol. with 45 figures in the text. Deutike, Leipsic and Vienna, 
1895. 

6. MassacHuseTts CHARITABLE EYE AND Ear INFIRMARY. 
69th Annual Report, 1894. 


7. PRESBYTERIAN Eye, Ear, AND THROAT CHARITY HOsPITAL 
OF BALTIMORE. 17th Annual Report, 1894. 

8. New York Eve AnD Ear INFIRMARY. 74th Annual 
Report, 1894. 

9. MANHATTAN Eve AND Ear Hospirar, 25th Annual 
Report, 1894. 

to. Brooktyn Eve anp Ear Hospitat, 26th Annual 
Report, 1894. 

11. OPHTHALMIC HospiTAL OF CINCINNATI. Report for 1894, 
Drs. Ayres, Sattler, and Goode. 

12. New YoRK OPHTHALMIC AND AURAL INSTITUTE. 25th 
Annual Report, including a history of the institution, 1894. Dr. 
H. Knapp, executive surgeon. 

A short guide to the study of the normal anatomy of the eye 
cannot well be analyzed. But the text and the drawings of the 
book by Rocuon-DuviGNEAupD (1) are a valuable contribution. 
The chapter on the ciliary region is particularly noteworthy. 

SULZER. 


The Incas and Mamas put artificial eyes of gold into their mum- 
mies, and artificial eyes are also found in Egyptian mummies, 
according to PANsiER (2). The sclera was composed of a white 
mass,’the iris of obsidian. In Rome there were makers of 
artificial eyes for statues. It is impossible to fix the epoch at 
which artificial eyes were first worn by living individuals, but it 
was probably when Egyptian culture was at its height. Ambroise 
Paré in 1579 gave the first description of artificial eyes, which 
were then made of enamelated gold and the color was similar to 
that of the human eye. SULZER. 


During the year 1894 these were treated at the Massachusetts 
Eye and Ear Infirmary (6) 14,260 new eye patients. The 
customary good statistical report of the cataract operations shows 
138 extractions. Of these 27 were simple, 84 with iridectomy, 
and 27 with a button-hole in the iris. In four there was no per- 
ception of light after the operation ; in one fingers were counted 
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at 10 cm; the remainder (except 3 who died) had vision ranging 
from 0.02 to 1. The deaths were in no way connected with the 
operations, BURNETT. 
During the year 1894 those were treated at the Presbyterian 
Eye, Ear, and Throat Hospital of Baltimore (7) 8521 eye cases. 
The cataract extractions were : 74 with iridectomy, and 53 simple ; 
strabismus operations, 72 ; iridectomies, 62 ; enucleations, 38. 
BuRNETT. 
This report of the New York Eye and Ear Infirmary for 1894 
(8) gives a description, with illustrations, of the fine new edifice 
which has been completed and occupied since the last annual 
report. The number of new eye patients during 1894 was 
16,125. There were 86 simple extractions and 21 combined 
extractions. BuRNETT. 
The twenty-fifth annual report of the Manhattan Eye and Bar 
Hospital (9) gives a résumé of its work for its first quarter of acen- 
tury’s existence. During the last twelve months, 11,201 new eye 
patients were treated and 1470 operations performed, including 
the minor ones. ‘There were 106 simple cataract extractions and 
2 with an iridectomy. The total number of the patients treated 
since the opening of the hospital (including ear, throat, and 
nervous) is 177,898. A number of interesting statistics are included, 
such as the number of patients under g years of age, the religion 
of the applicants, the number refused treatment, number of pre- 
scriptions dispensed, number of days’ board both pay and free, 
and the nativity of the patients. BURNETT. 
The number of new eye patients at the Brooklyn Eye and Ear 
Hospital (10) for the year 1894 was 9018, There were 20 extrac- 
tions of cataract and 6 without iridectomy. BuRNETT. 


In the Ophthalmic Hospital of Cincinnati (11) there were 
treated during the year 1894, 2304 eye patients. There were per- 
formed 267 major and 195 minor operations. There were 26 
simple extractions and 13 combined extractions, 22 enucleations, 
and 51 iridectomies. BURNETT. 


The number of new eye patients treated at the New York 
Ophthalmic and Aural Institute (12) for 1894 was 7500. There 
were 688 operations on the eye, of which 163 were extractions of 
cataract ; of the extractions 128 were simple extractions, of which 
118 were good, 8 moderate, and 1 failure. To this report is added 
a brief sketch of the history of the Institute since its foundation 
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twenty-five years ago. In this are noted not only the gradual 
growth and development of the hospital as a clinical and educa- 
tional institution, but an account of its recent enlargement and great 
improvement in its facilities for work. The total number of new 
patients treated at the Institute during the twenty-five years was 
(including ear and throat) 157,471, and the total number of 
operations 15,017. BURNETT. 

The gth and roth portions of Helmholtz’s book, which has been 
carried on since his death by Prof. Koenig, contain the chapter 
on ocular movements, the monocular field of vision, the direction 
of vision, and the perception of depth. 


II.— GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPY. 


13. VENNEMAN. The organization of blood clots in the eye. 
Acad, de Méd., 1895. 

VENNEMAN (13) made experiments in regard to the organiza- 
tion of blood clots in the eye, in order to try to obtain better 
conditions for the wearing of an artificial eye. When in a rabbit’s 
eye or a human eye, the blood remains in the exenterated ball, its 
organization forms a solid stump. After incomplete exenteration 
in rabbits, and after supraretinal hemorrhage in man, Venneman 
has seen the pigmented cells of the retina proliferate and wander 
into the clot. They mingle here with the young cells which arise 
from the proliferation of the fixed connective-tissue cells. It is 
undecided whether or not the pigment cells of ectodermic origin 
take part in the formation of the connective tissue which replaces 
the clot. SULZER. 


III.—INSTRUMENTS AND REMEDIES. 


14. BARABASCHEW. On formaldehyd. Wyest. Opht., 1895, No. 2. 

15. Hoxttu. On the proper receptacles for the preservation of 
the yellow salve. Morsk. Mag. f. Lagevid., Nos. 1, 5, 13, Chris- 
tiania, 1895. 

16. SEGAL. Onsome objective methods of determining refrac- 
tion (sciascopy, vasoscopy, the method of Schmidt-Rimpler and 
that of Fick). Wyest. Opht., 1895, No. 1. 

17. SuLzer. Note on the construction of contact glasses. 
Soc. d’opht. de Paris, Jan. 8, 1895. 

18. Grognouw. Ephedrin-homatropine solution, a mydriatic 
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of very transient effect. Deutsche med. Wochenschr., 1895, No. 10, 
p. 161. 


19. Butt,C.S. The question of the efficacy of subconjunctival 
injections of mercuric bichloride in ophthalmic therapeutics. 
New York Med. F ourn., Jan. 19, 1895. 

20. Davis, A. E. Double movable mires for Javal-Schiétz 
ophthalmometer. Mew York Med. Fourn., Feb. 16, 1895. 


BARABASCHEW (14) gives first an abstract of the literature of 
the antiseptic properties and medicinal uses of formaldehyd, which 
he has used for a year, regarding it as the best antiseptic in oph- 
thalmic practice. zg55—x7y7 Solutions are active, do not irritate, 
and can be used continuously. Stronger solutions produce 
irritation and should be used only after cocainization. When 
the eyes are tired, the instillation of a few drops of a weak 
solution is refreshing. In cases of trachoma the cartarrhal 
symptoms pass off and the granulations become smaller. The use 
of a zeby Solution with cocaine cuts shorts the course of blennor- 
rhoea, and acts favorably in cases of infectious keratitis. Atropine, 
cocaine, and such drugs, in a zy/y5 solution, keep for months ; and 
for the disinfection of instruments, formaldehyd is very serviceable. 

HIRSCHMANN. 


HottH (15) found that exposure to the air did not injure the 
yellow salve, no matter what its strength, but that exposure to 
light was the cause of its decomposition and turning gray, and he 
therefore advises that it be kept in porcelain jars with opaque 
covers. ScHI6Tz. 

The comparison of a number of methods of determining errors 
of refraction leads SeGat (16) to the conclusion that sciascopy 
ranks in accuracy near the subjective method and the determina- 
tion in the erect image, but, possessing the added advantage of 
simplicity, is one of the best methods. The methods of Schmidt- 
Rimpler and Fick are useless in practice. 

HIRSCHMANN., 

Suuzer (17) discusses in detail the construction of contact 
glasses. ‘Ihe blown glasses are optically imperfect, and are liable 
to break and injure the eye, but are lighter and have smoother 
edges than the ground glasses. The best glasses have been ground 
first and then the edges made smooth by a heating process, 

Groenovuw (18) in 100 cases employed a solution of ephedrine 
hydrochlor, 1.00, homatr. hydrochlor. 0.01, and aq. dest. 10.00, and 
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found that in eight minutes there was noticeable dilatation of the 
pupil, which reached its maximum in half an hour and disappeared 
in 4-6 hours. The reaction to light is abolished, but the accommo- 
dation is not affected, and there is no irritation. The solution 
given above proved to be the most satisfactory. 


Butt (19) has given subconjunctival injection of mercuric bi- 
chloride a trial in those classes of cases for which it has been 
recommended, and finds that it is undoubtedly useful, but the 
great pain which almost always follows its use is a great barrier to 
its employment. The only cases in which the sublimate injections 
seemed to exert any positive effect in allaying the severity of the 
symptoms and shortening the duration of the process were those of 
scleritis and acute irido-choroiditis of the non-syphilitic type. 

BURNETT. 

Davis (20) has made a modification of the instrument of Javal 
whereby the two mires can be moved simultaneously. For low de- 
grees of astigmatism, 1 to 4 D, and where the angle alpha is small 
he finds this is of no great advantage, but in higher degrees and 
with a large angle alpha, there appears to be some superiority in 
exactness over the original method of moving only one mire. The 
method of adapting the instruments now in use to the new modifi- 
cation is described. BuRNETT. 


IV.— ANATOMY. 


21. GABRIELIDES. Studies on the embryology and compara. 
tive anatomy of the angle of the anterior chamber in the chick and 
in man. The dilatator pupille. Arch. d’opht., xv., No. 3, p. 176 
(with illustrations). 

GABRIELIDEs (21) studied the development of the region of the 
iris angle in chick and in human embryos and adults, and draws the 
following conclusions : 1. The ligamentum pectinatum remains in 
the chick but disappears in the human fcetus after the seventh 
month, thus widening the anterior chamber. 2. The posterior wall 
of Schlemm’s canal is formed, both in man and in the chick, by the 
continuation of the corneal endothelium, which lines the interior 
of the anterior chamber completely. 3. The ciliary muscle in the 
chick consists of an anterior and a posterior portion, while in man 
the ciliary muscle corresponds to the posterior portion only. In 
the chick the ciliary muscle begins at Schlemm’s canal, in man at 
the iris angle. The so-called Henle’s layer of the iris does not 
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exist in the chick, but in its place is a layer of striped muscular 
fibres, which extend, gradually becoming thinner, from the connec- 
tive tissue of the ciliary processes to the circular muscle. The 
same layer of muscular fibres exists in man, and is nothing else 
than the dilatator pupille. v. MITTELSTADT. 


V.—PHYSIOLOGY. 


22. Katz. On fatigue of the eyes and the determination of 
its degree. (The effect on the eye of different sorts of illumina- 
tion.) Wratsch, Nos. 4 and 5, 1895. 

23. TCHIRIEW. A new entoptic phenomenon. Acad. des 
Sciences, Nov. 26, 1894. 

24. STETTLER. Has the thickness of the lines of the test 
types an influence on the determination of the acuteness of vision. 
Beitrige z. Augenh., xviii. 

25. Mappox. Simple optical notes: Ophth. Review, xiv., 
p. 67. 

26. LawrorD. The visual tests for railway servants and 
marines, Brit. Med. Fourn., March, 1895, p. 641. 

27. Prentice. The sphero-toric lens in astigmatic aphakia. | 
Ophth. Record, Jan., 1895. 

28. Prentice. A problem in bifocal lenses solved by the 
prism-diopter. Annals of Ophth. and Otol., Jan., 1895. 

Katz (22) believes that in reading the fatigue of the retina 
(illumination), the fatigue of convergence (reading with adducting 
prisms), the fatigue of accommodation (reading with glasses), and 
the fatigue of the conjunctiva are indicated by frequent winking 
of the lids which increases with the fatigue. For registering the 
frequency of the blinking he used Marey’s myograph. The 
author suggests this method for the comparison of different sorts 
of illumination. 

On awaking in the morning TcHiriEw (23) sees projected on 
the faintly-lighted white ceiling of his room, a network of squares, 
each corresponding to a retinal image of about 1 mm square. He 
offers no explanation of the phenomenon. SULZER. 


STETTLER (24) made a number of experiments with pot-hooks 
of equal height and breadth, but with varying thickness of line, 
and found that the latter affected the acuteness of vision but 
slightly. 
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Mappox (25) points out that the focal length of a concave 
lens can be found by measuring the focal length of each surface 
by reflection, remembering that this is four times the focal length 
by refraction. He suggests the “catoptre” as a reflective unit 
which would therefore be equal to four dioptres by refraction. 
When an attempt is made to neutralize strong lenses by contact, 
it is found that the neutralization is never complete, owing to the 
distance apart of the surfaces not in contact ; their effect can be 
represented by a meniscus lens produced by the intersection of 
the completed spheres of which the free surfaces form part. 

In prisms, a line joining the image by internal reflection to the 
true image is absolutely parallel to the base-apex line. While if 
a cylinder be not cut quite parallel to the axis, the linear image by 
internal reflection will not appear to pass through the flame. 

In speaking of cylinders the author uses as approximate indica- 
tions the terms, crown-slant, chin-slant, brow-slant, etc. Maddox 
uses the expression, “ aberration of the eye” to denote the want 
of coincidence between the axis of vision and the axis of the 
globe, and speaks of high and low aberration, normal and nega- 
tive aberration. When a patient fixes an ophthalmoscopic mirror 
which throws light into the eye, the line uniting the centre of the 
mirror with the centre of curvature of the cornea, which is called 
“ the line of the corneal image,” lies between the visual axis and 
the axis of fixation. If the term “ aberration” be used as a gen- 
eral term which supposes the visual axis and fixation axis to be 
practically one, then the line of the corneal image affords an index 
of the amount of aberration. WERNER. 


LAWFORD (26) gives instances of rejection for defective color 
vision, and hypermetropia respectively, in candidates for promotion 
in the service. WERNER. 

PRENTICE (27) shows in this paper the principle of the toric 
lens which has a surface with two unequal curvatures at right 
angles to each other, and points ‘out its practical applicability in 
making glasses for aphakial eyes with considerable astigmatism, 
whereby the lenses are not only rendered thinner and more nearly 
periscopic, but have much less of those internal reflections which 
cause the “glare” so frequently complained of by the wearers of 
lenses with a strong convex curve. BurRNETT. 

PRENTICE (28) points out in this paper why it is that in certain 
cases bifocal glasses are unsatisfactory, especially where there is 
an astigmatism. This is due to the vertical prismatic action 
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brought about by the “wafer” which is cemented on the lower 
segment of the larger lens. The key to the solution of the diffi- 
culty is found in the law “that a lens decentred one centimetre 
will produce as many prism-diopters as the lens has diopters of 
refraction.” Therefore, the lens from which the segmental wafer 
is to be cut must have a definite diameter for every combination, 
and for this reason lenses having diameters of at least 64 mm 
should be ground from which these segmental wafers can be cut. 
BURNETT. 


Sections VI-XI. Reviewed by Pror. HORSTMANN. 
VI.—ANOMALIES OF REFRACTION AND ACCOMMODATION. 


29. Hoor. Further contributions to school myopia. Waéener 
med. Wochenschr., 1895, No. 18. 


30. Bocx. A contribution to the statistics of myopia. Das 
oesterreichische Sanitalswesen, 1895, No. 4. - 


31. Percens. The correction of myopia by aphakia. Ze- 
hender’s klin. Montsbl., xxxiii., p. 42. 

32. Vossius. The operative treatment of myopia, with re- 
marks on cataract operation. Settrdge z. Augenh., xviii., p. 48. 

33. ScHanz. On the increase in acuteness of vision by the 
operative treatment of high myopia. Graefe’s Archiv, xli., 1, 
Pp. 109. 

34. De Wrecker and MAsseLon. On the advantages of con- 
vex glasses for distant vision in myopes. Ann. a’ocul., cxiii., 
p. 83. 

35. CHAUVEL. Acuteness of vision of astigmatic patients. 
Ree. d’opht., 1895, No. 1, p. 10. 


Among 96 myopic recruits between the ages of twenty-one and 
twenty-three, Hoor (29) found only 36 who had been long at 
school, and in the others there could not be traced the influence 
of any deleterious near work. 

Among 8306 eye patients Bock (30) found 673 myopes, 110 
with progressive myopia, and 124 with poor vision. There were 
many more male myopes than female. Of 11 with a myopia of 
20 D or more there were only 5 who were not peasants. 

In 11 cases PERGENS (31) made discission of the lens of the 
left eye, without subsequent detachment of the retina or other 
complication. The decrease in refraction varied between 14 and 
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18 D, and the acuteness of vision was increased in almost all 
cases, é 

Vosstus (32) operated on 9 eyes of patients between the ages of 
seven and twenty-three, with myopia varying from 10 to 30 D. 
The acuteness of vision was improved in all. 

When a convex glass is held before a myopic eye at such dis- 
tance that the focus of the glass falls in the punctum remotum of 
the eye, the combined system is adapted for parallel rays. The 
image is inverted, and for a given convex glass the magnification 
is proportional to the degree of the myopia, while for a given de- 
gree of myopia the magnification is greater the weaker the convex 
glass. De WecKER and MasseLon (34) have in this way given 
an acuteness of distant vision to myopes double that obtained by 


concave glasses. They recommend convex glasses of about 
6 D. 


VII.—LIDS. 


36. Bayer, F. Demonstration of a case of malignant pustule 
of the lids. Corr. Bl. d. Ver. Deutscher Aerste in Reichenberg, 95, 
No. 3. 

37. BRAQUEHAYE and SourDILLE. On calcified epithelioma 
of the lids. Arch. d'opht., xv., 2, p. 65. 

38. -AHLSTROM. On ectropion operations. Zira, 1895, No. 2. 

39. Katz. Abnormal association of motion of the upper lid 
and iris with movements of the eyeball. Wratsch, 94, No. 46. 

40. HANSELL. A case of formation of a new lid by trans- 
plantation of skin without pedicle (Wolfe’s method). Med. News, 
Mar. 9, 1895. 

Bayer’s (36) case of anthrax carbuncle of the lid was in a boy 
of ten, whose father had been employed with fresh skins of ani- 
mals, whence the infection was supposed to have arisen. The 
case was cured after operation and the use of warm applications 

HERRNHEISER. 

In the case reported by BRAQUEBAYE and SourDILLE (37) a 
tumor the size of a bean, hard but movable on the bone, was 
found at the upper orbital margin in a man of forty. It was ex- 
tirpated and showed an enveloping membrane from which many 
tracts of connective tissue passed inward containing in their 
meshes cells similar to pavement epithelial cells with chalky 
granules scattered through their protoplasm—a calcified epi- 
thelioma. This variety of tumor has been long recognized though 
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it is fairly rare, and is found at every age and usually in the orbital 
region. Notwithstanding its cancerous structure the tumor is 
benign and grows slowly or may remain stationary. The diag- 
nosis can only be made with the microscope. Histologically two 
forms may be differentiated, that in which the connective-tissue 
tracts are calcified and show Haversian canals, and that in which 
only the cells are calcified. The authors believe the theory of its 
congenital origin to be the most probable. There is probably an 
invagination of epidermis into the subcutaneous tissue either con- 
genital or traumatic. The treatment is extirpation. Scraping is 
not sufficient. v. MITTELSLADT, 
In ectropion operations, according to AHLSTROM (38), one must 
endeavor to bring the anterior margin of the lid to a level with 
the posterior, for only in these circumstances will the subtarsal 
muscle be able to functionate. The author’s method of operation 
is as follows: The lid, fixed by a Jaeger clamp, is split behind the 
cilia in the usual fashion. The sutures are threaded each on two 
needles, one of which is passed through the conjunctival flap 
from behind forward at a distance of 1 mm from the flap margin. 
The needle emerges in the wound and is then passed upward 
under the skin into the region of the orbital margin. The second 
needle on the same thread, without piercing the conjunctival flap, 
is passed into the wound and up under the skin in the same man- 
ner as the other and is brought out 5 mm from it. The two ends 
are then tied fast over a small drainage tube. In case the lid is 
very much relaxed a triangular flap of skin is removed with its 
base at the margin of the anterior flap of the lid. ScH16Tz. 


In the case of Katz (39) the left palpebral fissure stood higher 
and was somewhat wider than the right. In looking down, the 
left upper lid did not follow the motion of the eye which had nor- 
mal mobility in this direction. The mobility of the ball was lim- 
ited inwards and upwards, and the upper lid did not follow the 
motion completely. The left pupil was moderately dilated (4 mm) 
and did not react to light or convergence but contracted in look- 
ing down and dilated again in looking up. Accommodation 
almost totally absent. R OD blurred. RV=0.3; LV =0.8. 
Beginning tabes. Improvement under the use of salicylate of 
soda. 

The author supposed that there were changes in the nucleus of 
the left oculo-motor nerve and the association fibres. The nuclei 
were more or less atrophic, the connection between the depressors 
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of the eye and the elevators of the lid destroyed, the accommoda- 
tion abolished, and the reflex arc for the light reaction interrupted, 
A new connection had been formed between the inferior rectus 
and the sphincter of the pupil, which had possibly existed before 
the disease began, in the form of connecting fibres between the 
nuclei of the nerves or of a connecting branch between their 
peripheric portions. HIRSCHMANN, 
HANSELL (40) reports a case of transplantation without a ped- 
icle and its condition nine months after the operation. The graft 
had, at that time, shrunken to % its original area, but the skin, 
though whiter than the surrounding parts, appeared healthy. 
BuRNETT. 


VIII.—LACHRYMAL APPARATUS, 


41, ADLER. Mumps of the lachrymal gland. Wéener med. 
Presse, 1895, No. 1. 

42. Bayer, F. The modern treatment of dacryocystitis, 
Corr. Bl. d. Ver. D. A. in Reichenberg etc., 1895, No. 3. 

43. SCHAFFER. A case of sarcoma of the lachrymal gland. 
Inaug. Dissert. Giessen, 1895. , 

In a boy of eighteen, with mumps, ADLER (41) noticed swell- 
ing of both lachrymal glands as well as the parotid, sublingual, 
buccal, and maxillary glands. 

BAYER (42) opposes the passage of probes as the chief treat- 
ment of chronic dacryocystitis, and recommends the following 
procedure : The lower canaliculus is split, astringents are instilled, 
and the patient is told to keep the contents of the sac diligently 
pressed out. If this treatment is insufficient a probe should be 
passed after cocainization, in order to determine whether a stric- 
ture is present. If there is no stricture stronger astringents are 
injected with an Anel’s syringe. When the bone is affected, 
Bayer has had good results from the use of injections of iodoform 
glycerin (1:10). HERRNHEISER. 

SCHAFFER (43) reports a tumor half as large as a walnut origi- 
nating in the lachrymal gland, which was removed with preserva- 
tion of the ball, and proved to be a small, round-celled sarcoma, 
There was no recurrence, 


IX.—MUSCLES AND NERVES. 


44. LanpDo.tt, Clinical observations on the surgical treat- 
ment of strabismus. Arch. d’opht., xv., 3, p. 144. 
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45. Kunn, Congenital defects in the motility of the eyes, 
Beitrige 2. Augenheilk., xix., p. 1. 

46. Scuiter. Congenital paralysis of ocular muscles inherited 
through three generations, Med. Corr. Bl. d. Wirtemd. A. V., 
1895, No. 4, 

47. Heitz. On acase of bilateral paralysis of the abducens 
after diphtheria without other ocular disturbance, Centraldl. f. 
prakt. Augenheilk., 1895, p. 33. 

48. Martin. Treatment of certain paralyses of the external 
rectus, Annal. d’ocul., cxiii., p. 53. 

49. GINSBERG. Herpes zoster frontalis with neuro-paralytic 
keratitis and oculo-motor paresis, Centralbl.f. prakt, Augenheilk., 
1895, Pp. 133: 

50, SaBrazés, Does an hysterical nystagmus exist? Semaine 
méd., Sept. 26, 1894. 

51. HanseLt, The etiology and treatment of internal strabis- 
mus. Yourn. Amer. Med. Assoc., Feb. 16, 1895. 

LANDOLT (44) offers two new clinical histories in proof of his 
views on the advantage of advancements over tenotomies, A 
teacher, aged twenty-two, had a divergent strabismus of her right 
eye of 27°, dating from childhood. Vision nearly normal in each 
eye. Both interni were advanced, and a careful tenotomy of the 
right external rectus done. Ten days later there was homony- 
mous diplopia, and the tenotomized external rectus was advanced. 
The result was good, the abduction being normal, the adduction 
two metre angles greater, and binocular fixation constant. Ina 
man of thirty-two the interni had been tenotomized several 
times apparently for esophoria. There remained convergence 
and great limitation of abduction. Advancement of one externus 
and stereoscopic practice restored the muscular balance and re- 
lieved the subjective symptoms. 

SCHILER (46) observed in a man of sixty-three complete immo- 
bility of the eyeballs, and in a son aged twenty-eight rotatory 
nystagmus and deficient power of convergence. The patient 
could not look to the side ; there was moderate ptosis, V = +; ; 
accommodation normal. 

In four cases of unilateral paralysis of the external rectus of 
unknown origin, MARTIN (48) obtained a cure by injecting bi- 
chloride subcutaneously. Some of these cases were recent, and 
some of as long as three months’ standing. Eight to fourteen in- 
jections were sufficient. SULZER. 
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Charcot and his pupils believed that there was always an anatomi- 
cal change underlying nystagmus, either in the eye or the nervous 
system. SaBrazis(s5o) observed in a girl of seventeen a twitching 
of the right hand and a lateral nystagmus that he regarded as hys- 
terical. When the lids were closed the nystagmus ceased at once. 
Both. symptoms had come on suddenly a few days before in a fit 
of anger. A year before, in convalescence from typhoid, a 
twitching of the right hand had been noticed lasting two weeks. 
There was also somnambulism and concentric contraction of the 
visual fields, and by exclusion the author came to the conclusion 
that the symptoms were of hysterical nature. SULZER. 


The general conclusions reached by Hansetu (51), after a 
long review of the facts and theories of squint and its attendant 
phenomena, is that the amblyopia of squint is congenital and not 
acquired, and is not improved by tenotomy when of any consider- 
able degree. It is always present in monocular squint, but can be 
removed when the other hitherto good eye is lost or seriously in- 
jured in its visual power. In monocular squint vertical equilibrium 
(which is often disturbed) must be restored by tenotomy, while in 
the alternating form the simple section of the interni is sufficient. 

BuRNETT. 


X.—ORBIT AND NEIGHBORING CAVITIES. 


52. WALTER. Bilateral gumma of the orbit; with autopsy. 
Zehender’s klin. Monatsbi., xxxiii., p. 8. 

53. Van Duyse and Brisosia. Enophthalmus with volun- 
tary intermittent exophthalmus. Arch. d’opht., xv., 3, p. 159. 

54. Merz. A case of orbital phlegmon after empyema of 
the antrum of Highmore. Zehender’s klin. Monatsbl., xxxiii., 
P- 55- 

55. Panas. Empyema of the maxillary sinus complicated 
with orbital osteo periostitis with perforation of the roof; ab- 
scess of the frontal lobe and atrophy of the optic nerve ; death. 
Arch. d ophth., xv., 3, Pp. 129. 

56. Kuxunt. On the inflammatory affections of the frontal 
sinus and their consequences. Bergmann, Wiesbaden, 1895. 

57. CuiBRET. Salicylate of soda in exophthalmic goitre. 
Rev. génér. d’opht., 1895, No. 1. 

In a three-year-old foundling WALTER (52) saw a bilateral ex- 
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ophthalmus develop to such a degree that both eyes were lost from 
corneal ulceration. The child died, and at the autopsy it was 
found that there had been a general development of syphilitic 
gummata throughout the body and also in the orbits. 

In a miner, aged twenty-nine, after a severe contusion in the 
right orbital region, Van Duyse and Brigosta (53) saw develop 
an enophthalmus which changed to an exophthalmus when the 
body was bent over or the jugular vein compressed. There was 
no vascular change in the region of the disc, no scars or varicose 
veins in the region of the orbit, and no signs of pulsating exoph- 
thalmus. In the opinion of the authors this condition was due to 
atrophy of the fatty tissue of the orbit from neuro-trophic dis- 
turbances and a varicose dilatation of the orbital veins. 

' v. MITTELSTADT. 

Following caries of two molar teeth Merz (54) saw an empy- 
ema of the antrum develop, followed by an orbital phlegmon. 
Either the floor of the orbit was perforated or the nose was puru- 
lently infiltrated and then the orbit tertiarily affected. After 
extraction of the teeth, removal of the pus from the orbit, and 
washing out of the orbit, antrum, and nose, the case was cured. 

A clerk, aged thirty-one, with empyema of the antrum of den- 
tal origin, suddenly lost the sight of the right eye as Panas (55) 
reports, and at the same time there developed symptoms of orbital 
phlegmon. The disc was pale, the arteries small, the veins dilated. 
After opening and draining the antrum and orbit the vision im- 
proved. Then a meningitis developed suddenly and the patient 
died. At the autopsy the right frontal sinus was found filled with 
pus, the antrum communicating with the orbit where the perios- 
teum was detached on all sides by the pus, while the orbital 
contents otherwise were not involved. There was no thrombo- 
phlebitis. In the region of the optic foramen there had been 
perforation into the cranial cavity, and corresponding to the spot 
of perforation was a small cerebral abscess. There were signs of 
inflammation of the optic nerve, particularly about the optic 
foramen. v. MITTELSTADT. 

Having observed 24 cases of frontal sinus disease, KuHNT (56), 
taking into account also the literature, gives a detailed description 
of this affection, its clinical history, etiology, pathology, compli- 
cations on the part of the orbit, eye, and brain, and its therapy. 
Fourteen of his own cases were operated upon. 

In four cases of characteristic and fully developed Graves’s dis- 
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ease, CHIBRET (57) obtained good results by using large doses of 

salicylate of soda, on the supposition that most of these patients 

belong to families with a tendency to arthritic affections. 
SULZER. 


XI.—CONJUNCTIVA, CORNEA, SCLERA, ANTERIOR CHAMBER. 


58. Sirex. Statistics of ophthalmia neonatorum. Zeitschr. f. 
Geburtshilfe u. Gyndkol., xxxi., 1. 

59. PARINAUD and Doyen. On the treatment of purulent 
ophthalmia. <Aznal. d’ocul., cxiii., p. 78. 

60. Coun. The prevention of ophthalmia neonatorum. Cen- 
tralbl. f. prakt. Augenheilk., 1895, Nos. 107 and 136. 

61. FrRoMAGET. The treatment of purulent ophthalmia with 
formal. Annal. d'ocul., cxiii., p. 87. 

62. Watter. Gonorrhoic ophthalmia. Wiener lin. 
Wochenschr., 98, Nos. 10 and 12. 

63. ELiasBerc. On_ pseudo-membranous conjunctivitis. 
Wyestnik Ophth., 95, No. 2, p. 194. 

64. Gayet. A trial of sero-therapy in diphtheritic conjunc- 
tivitis. 

65. Hoppe. A case of diphtheria of the eye and throat treated 
with antitoxin. Deutsche med. Wochenschr., 95, No. 12. 

66. ScumipT-RimpLeR. Trachoma and follicular conjuncti- 
vitis ; their treatment by means of the roller forceps. Berliner 
hlin. Wochenschr., 95, No. 1. 

67. SYRONAJATSCHNIKOW. The operative treatment of tra- 
choma by expression. Wojeno Med. Fourn., 1895, No. 1. 

68. TscHtRIkKOw. The treatment of trachoma by expression 
with Knapp’s roller forceps. Russkaja Med., 95, Nos. 7-9. 

69. RasBinowitscH. The operative treatment of xeroph- 
thalmus. West, Ophth., 95, No. 2, p. 200. 

70. WAGENMANN. A case of local variolous inflammation of 
the conjunctiva. Graefe's Archiv, xli., 1, p. 172. 

71. PuecH and FromMaGeET. Serous subconjunctival cyst of 
dermoid origin. Ann. d’ ocul., cxiii., p. 268. 

72. Romsototti. A clinical and anatomical study of serous 
or simple cysts of the conjunctiva. Amn. d’ocul., cxiii., p. 161. 

73. RoGMANN. A case of carcinoma of the limbus conjunc- 
tive in a child aged fourteen. Ann. docul., cxiii., p. 178. 
74. GALTiER. Subconjunctival osteoma. /did., p. 186, 
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75. BorTHEN. On pemphigus of the conjunctiva, Zehender’s 
hlin. Monatsbl., xxxiii., p. 158. 

76. Stéwer. Bleeding from the conjunctiva of the lid, 
Deutsche med. Wochenschr., 95, No. 6. 

77. FRIEDENWALD. Ante-partum ophthalmia neonatorum 
{intra-uterine ophthalmia). Med. News, March 9g, 1895. 

S1LEx (58) finds that notwithstanding the knowledge of Credé’s 
method, blennorrhoea of the new-born still occurs, and he would 
advise making the prophylactic measure obligatory. 

Coun (60) also believes in making Credé’s procedure obliga- 
tory. ; 

Fromacet (61), in cases of purulent keratitis, advises irriga- 
tions with a 1:2000 solution of formal alone, or in severer cases 
combined with the use of nitrate of silver. SULZER. 

ELIASBERG (63) describes two cases of pseudo-membranous 
conjunctivitis. He does not advise using nitrate of silver until 
the discharge becomes purulent. HIRSCHMANN. 

In an infant aged sixteen months with unmistakable diphtheria 
of the conjunctiva, GayeT (64) made injections of antitoxin with- 
out the slightest result. v. MITTELSTADT. 

In Hoppe’s (65) case a child aged two had diphtheria of the 
pharynx and eyes. The cornea was cloudy. After injections of 
antitoxin the diphtheritic symptoms disappeared and the cornea 

gradually cleared up. 

According to ScHMIDT—RiImPLER (66) trachoma and follicular 
conjunctivitis are two distinct affections. He recommends 
Knapp’s roller forceps in the treatment of trachoma. 

SYRONAJATSCHNIKOW (67) gives the results of his experience 
during two years in the treatment of 128 trachoma patients. Ex- 
pression led to recovery in from two weeks to a year in 50 per 
cent. of cases, in 36 per cent. of which no scars remained. 

Expression is contra-indicated : (1.) when there is marked con- 
junctivitis ; (2.) when there is papillary hypertrophy ; and (3.) when 
there is marked cicatrization of the conjunctiva, The author used 
the forceps of Dohnberg and those of Bellarminoff. 

HIRSCHMANN. 
TscHirIkow (68) recommends the treatment with Knapp’s 
roller forceps. In 93 cases there was complete recovery. 
There were no recurrences or severe complications. The average 
duration of the treatment was 4-5 weeks. HIRSCHMANN, 


RaBINOWITSCH (69) reports that Pagenstecher had done the 
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operation proposed by Rudin for twenty-five years with varying 
success. In one case Rabinowitsch had a good result that was. 
only temporary. In three months the palpebral fissure was 
widened again and the xerosis returned. HIRSCHMANN. 

WAGENMANN (70) reports the case of a sister of charity in 
whose conjunctiva several variola pustules developed. These 
were caused by direct transference of variolous matter by the water 
in which a small-pox patient was bathing, flying into the eye. The 
affection was cured completely without leaving any traces, 

RomBo.LoTtTi (72) observed the formation of a serous cyst of 
the conjunctiva in the lower retrotarsal fold of a boy aged twelve. 
Microscopic examination showed it to be the greatly dilated duct 
of a Krause gland. The interior of the cyst was lined with flat- 
tened epithelium. At most points there was a double epithelial 
layer, at others a layer even thicker, The stratum next the con- 
nective tissue consisted of cuboidal cells with large nuclei, the 
other strata of flattened cells. SULZER. 

RocMANNn’s (73) case of epithelioma of the limbus conjunctive 
in a boy of fourteen is a new instance of the benign nature of 
these tumors. Simple extirpation brought about a permanent re- 
covery. Rogmann had a similar favorable result from the opera- 
tion six years ago of an extensive epithelioma in a man of sixty- 
five. . SULZER. 

In literature there are but three observations of subconjunctival 
osteoma. In all these cases the tumor was located in the upper 
retrotarsal fold. GALTIER (74) removed from the same location a 
bony, hard tumor, measuring 7 x 10 mm. It consisted of true 
bone included in a connective-tissue sheath. No cartilage was 
found. The child, six months before the tumor made its appear- 
ance, fell, striking the supraorbital region, and Galtier believes 
that the tumor represented the further development of a splinter 
of bone chipped off from the supraorbital process. SULZER. 

In a woman of seventy-four, with pemphigus of the neck, 
BorTHEN (75) saw symblepharon develop in both eyes, and opacity 
of the cornea in the right. 

StOwerR (76) saw severe bleeding from the conjunctiva of the 
upper lid in an infant of seven months. A new growth witha 
granular surface was found under the lid, which was taken to be 
a granuloma developing from a chalazion that had broken through 
the conjunctiva. It was excised and the wound scraped. There 
was but slight bleeding at the operation. 
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FRIEDENWALD (77) gives in this paper the abstracts of the his- 
tories of 18 cases of intra-uterine ophthalmia, and adds two 
new cases, one from his own practice, in which the conjunctivitis 
was in existence when the child was born. The mother had 
chancrous and venereal warts. The child was delivered three 
hours after the breaking of the membranes, BuRNETT. 


78. Bocu. Experimental studies on staphylococcus ulcer of 
the cornea and its therapy. Graefe’s Archiv, xli., 1, p. 56. 

79. ZIMMERMANN. A case of keratitis parenchymatosa tuber- 
culosa, J/bid., p. 215. 

80. HALTENHOFF. The treatment of keratoconus. Aza. 
a’ ocul., cxiii., p. 60. 

Bocu (78) produced ulcers of the cornea by inoculating with 
staphylococcus pyogenes aureus. He then made subconjunctival 
injections of bichloride. These had not the slighest therapeutic 
value, but rather increased the irritation of the eye. 


Sections XII.-XXI. Reviewed by Dr. SILEX. 
XII.— IRIS. 


81. BUORSTENBINDER. On tuberculous iritis and parenchyma- 
tous keratitis. Graefe’s Archiv, xiv., p. 85. 

82. LaGRANGE. A case of primary tuberculosis of the ciliary 
body and iris. Arch. d’opht., xv., No. 3, p. 170. 

83. Sitex. Demonstration of two cases of ocular tuberculosis. 
Berl. med. Gesellsch., Sitzung v. Feb. 20, 1895. 

84. Bayer. Demonstration of a case of iris tuberculosis. 
Correspondenzbl. d. A. in Reichenberg etc., 1895, No. 3. 

Two forms of iris tuberculosis are well known—first, the usual 
progressive form with the development of nodules, and second, 
the so-called attenuated tuberculosis of Leber. BORSTENBINDER 
(81) calls attention to the fact that many cases of serous and 
plastic iritis are really of tuberculous nature, a view which Michel 
has taken in his text-book. A tuberculous child received a blow 
on the head, after which an iritis without nodules developed, 
which was supposed to be due to an embolic process. He reports 
also 3 cases of parenchymatous keratitis thought to be tuberculous. 

LAGRANGE (82), in a child of seven, of healthy parents and 
with no other signs of scrofula or tuberculosis, saw a tuberculous 
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tumor of the ciliary body which had broken through the sclera, 
causing an intercalary staphpyloma. v. MITTELSLADT. 


The first patient presented by S1Lex (83) was a girl of thirteen 
with general tuberculosis, in whom tuberculosis of the left iris had 
developed seven weeks before. Since enucleation was not done 
the growth of the yellowish-red nodules could be observed and 
the clinical picture was exactly that of inoculation tuberculosis in 
rabbits. Silex stated that in man this form of tuberculosis is 
never cured, nor is it influenced by treatment. 

The second patient, a boy of six, had suffered for two years 
with extensive tuberculous ulcers of the right eyelids, which grew 
worse until the child was sent to the country, when recovery soon 
took place. 





XIII.—CHOROID. 


> 


85. ZIMMERMANN. A case of suppurative irido-choroiditis 
with complete recovery and restoration of vision. Zehender’s 
hlin. Monatsbl, xxxiii., p. 45. 

86. VaLuDeE. Septic irido-choroiditis following uterine hem- 
orrhage. Ann. d’ocul., cxiii., p. 38. 

ZIMMERMANN’S (85) case was one of gonorrhoic purulent irido- 
choroiditis. Injections of bichloride, which were used together 
with salicylate of soda, atropine, and hot applications, were sup- 
posed to have been chiefly instrumental in bringing about 
recovery. 

XIV.—GLAUCOMA. 


87. Water. Theetiology and therapy of glaucoma. Zehen- 
der’s klin. Monatsbl., xxx., p. 1. 


88. Sim1. Glaucoma. Soll. d’ocul., xvi., 12, p. 93. 

89. Rapswitzki. An acute attack of glaucoma following the 
use of cocaine. West. Ophth., 1895, Jan.—Feb. 

go. ApamUcK. Twocases of malignant glaucoma. Arch. f. 
Augenheilk., Xxx., 2-3, P- 242. 

91. Lopato. Iridectomy in congenital hydrophthalmus. 
Arch. di ottalm., ii., 6, p. 187. 

92. WiLLeTTs, JosepH E. The halo or rainbow symptom in 
glaucoma. Anxnals of Ophth. and Otol., Jan., 1895. 

It has been stated that scopolamine is less likely to do injury 
to eyes predisposed to glaucoma than atropine or hyoscine. 














Progress of Ophthalmology. 533 


WALTER (87), however, has seen two cases of glaucoma due to 
its employment, both cured by eserine. The drugs have no 
specific effect in causing glaucoma, but do it only by dilating the 
pupil. 

Simi (88) saw a severe attack of glaucoma cured by massage and 
the use of eserine. 

RADsWITZKI (89). In an eye on which iridectomy had been 
done, instillation of a 4 % solution of cocaine twice brought on 
glaucoma, which was relieved by sclerotomy. 

Apamicx’s (90) patients had each lost an eye from glaucoma, 
and in each the second eye became affected, and, in spite of iri- 
dectomy, went on to blindness. From this he concludes that in 
such cases it is best to perform iridectomy on the eye first blind 
in order to see its effect. If the course of healing is compli- 
cated in the first, the second should be treated with myotics or 
by sclerotomy or paracentesis of the cornea. 

LopaTo (91), after considerable experience, declares iridectomy 
to be tke best means of preventing the further development of 
hydroptthalmus, and the operation should be done as early as 
possible. DANTONE. 

Witterts (92) considers that the phenomenon of the halo in 
glaucomais due to stasis and cedema of the cornea, and not toa 
non-elimiaated excretion in the blood. He draws this conclusion 
from expetiments he has made on pigs’ eyes. BuRNETT. 


XV.—SYMPATHETIC OPHTHALMIA. 


93. Jocgs. Ona case of sympathetic keratitis. Soc. d’opht. 
de Paris, Mach, 1895, and Ann. d’ocul., cxviii., p. 202. 

Under thetitle sympathetic keratitis Jocas (93) gives the fol- 
lowing clinic:l history: A woman of fifty-eight who had lost 
the left eye atthe age of thirteen from an unknown cause, had 
pain and irritaion in the phthisical eye and at the same time a 
painful infiltration of the cornea in the other eye, which improved 
at once after :emoval of the phthisical eye. 


. XVI.—LENS. 


94. Bjerrum. The antiseptic measures to be taken in cata- 
ract operations. Med. Aarsskrift, p. 151, Copenhagen, 1895. 

95. ScHuteck. On a new method of removing cataracts. 
Ungarische Brtrage zur Augenheilk., Vienna, 1895. 
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96. ScHuLEcK. ‘A concave flap extraction with preservation 
of around pupil. (34 of failures). did. 

97. TENNANT. A simplification of the cataract operation. 
Dr. Trousseau’s procedure. TZhése de Paris, 1894. 

98. CHiBRET. A new method of clearing out cortical masses 
after cataract extraction. Soc. d’opht de Paris, Feb. 5; and Azz. 
@ ocul., cxiii., p. 120. 

99. ZENKER. A thousand cataract operations. Report from 
the practice of Duke Carl of Bavaria. Wiesbaden, 1895. 

100. JuHAsz. The cataract operations in Prof. Schuleck’s 
clinic in the years 1876-79. Ungarische Reitrage 2. Augenhalk., 
Vienna, 1895. 

101. Iss—EKuTz. Experiences in cataract extraction in the 
years 1880-90. From Prof. Schuleck’s clinic. did. ° 

102, GASPARRINI. Hemorrhage in both eyes following extrac- 
tion spontaneously recovered from. <Avn. di ottalm., xxiii, 3-4., 
p. 270. 

103. Merz. Iridocyclitis after extraction, secondary glaicoma, 
sympathetic affection of the second eye and secondary gaucoma 
in it. Zehender’s klin. Monatsbl., xxxiii., p. 50. 

104. Martin. The word “astigmia.” Astigmia after extraction. 

105. HIRSCHBERG. On lamellar cataract. Centraldl. §. Augen- 
heilk., xiv., p- 75. 

106. DEMICHERI. False lenticonus. <Azn. d’ocul., cxiii., p. 93. 

107. Story. A series of one hundred cataract extractions. 
Brit. Med. F ourn., Jan., 1895, p- 198. 

108. Sym, W.G. Acase of lenticonus posterior. Ophth. Rev., 
xiv., p- 76. 

ByeRRUM (94) recommends the following procedtres prepara- 
tory to cataract extraction. 1. Treatment of any existing lachry- 
mal trouble with probes, injections, or extirpation of the sac. 2. 
Careful cleansing of the skin about the eye the day before, and 
the day of the operation, with warm 1:1000 bichloride solution. 3. 
Washing the lid margins and conjunctiva with 1:5200 bichloride 
solution the day before, and again immediately before the opera- 
tion. He advises against closing the canaliculi, epilating nor- 
mal cilia, or applying caustic solutions to the .ccnjunctiva and 
then bandaging the eye, which latter should never be done as 
a preparatory measure. ' $cuHi6Tz. 


ScHULECK (95) has a peculiar method of pressing out the lens. 
The capsule is opened with Férster’s forceps. 
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TENNANT (97) has taken for the subject of his dissertation the 
frequently described operation of Trousseau. The linear knife 
is the only instrument employed. The statement of Tennant 
that the danger of infection is proportional to the number of 
instruments used is subject to criticism. SULZER. 

Cu1BRET (98) has arranged a syringe with a double canula 
which injects a quantity of fluid into the anterior chamber and 
simultaneously aspirates an equal quantity. The instrument is 
used for cleansing the anterior chamber after extraction, and has 
made a secondary operation unnecessary in thirty consecutive 
cases. SULZER. 

In his monograph ZENKER (99) reports on 1000 extractions done 
by Duke Carl Theodor within four years, grouping them into 
series of 100, on each of which critical remarks are made. The 
chief operation is the extraction with iridectomy and the section 
in the limbus. The capsule is opened with forceps. The com- 
bined operation is preferred to the simple, as prolapse of the iris 
does not occur, and the after operations required are fewer. 
“How the eye looks is a matter of indifference to the patient, 
providing he sees.” The patient usually remains eighteen days 
in the hospital, three days on liquid food, and five days with both 
eyes bandaged. Great stress is laid on practising the patient in 
moving the eye as required in the operation. If there is any 
difficulty from that cause, chloroform is used. The results were 
good in 95.2%, fair in 3.2%, and poor in 1.64%; loss of the eye 
from suppuration occurring in 0.9%. After-operations were done 
in 139 cases, mostly with Knapp’s discission needle, one eye being 
lost from suppuration after the operation. 

GASPARRINI (102) reports the case of a cataract patient in 
whom extraction in both eyes was followed by repeated hemor- 
rhages in the eyes, which finally ceased, leaving relatively good 
vision. DANTONE. 

MartTIN (104) proposes to replace the word astigmatism by 
astigmia. The Greek word Oriya, atos means prick and not 
point, as Whewell, the coiner of the word astigmatism, believed. 
Point, in a mathematical sense as well as in the meaning luminous 
point is expressed in Greek by the word Orzyu7), 75. Astigmia is 
therefore not only shorter and more convenient, but also more 
correct etymologically. 

The rule that the astigmia after cataract extraction decreases 
for three months and then remains stationary does not always 
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hold good. Martin saw an astigmia of 3.25 D decrease 1.75 D 
three years after the operation. In another case the astigmia in- 
creased for a time, and later became less. SULZER. 

HirscHBERG (105) has operated on 168 eyes for lamellar 
cataract, 63 of the total 99 patients being males. The treatment 
is threefold : (1) todo nothing ; (2) to do iridectomy ; and (3) to re- 
move the lens and preserve a round pupil. He has made 114 
iridectomies, 50 discissions, 1 division of iris and capsule, 8 partial 
extractions, and 9g flap extractions. The theoretical observations 
on the optical disadvantages of iridectomy in such eyes are valua- 
ble, and the more so since they coincide with the views of 
Schweigger, in whose clinic iridectomy for lamellar cataract has 
been done but six or eight times in fifteen years. 

By the expression “false lenticonus,” DrEmicHERI (106) means 
the condition of difference in refraction between the cortex and 
the nucleus of the lens in beginning cortical cataract, which at a 
superficial examination may be taken forlenticonus. The changes 
in the refraction of the lens often cause a marked diminution of 
vision when the opacity is still scarcely recognizable. The 
myopia coming on in some cases of senile cataract is of the same 
nature. When there isa considerable difference in refractive in- 
dex between the peripheric and central portions of the lens, it may 
happen that the nucleus becomes visible as such in transmitted 
light. Different methods of examination show in these cases that 
the rays near the axis are more strongly refracted than those 
which pass through the periphery of the lens. The observation 
of Purkinje’s images shows that these refractive anomalies, which 
are identical with those observed in cases of keratoconus and 
lenticonus, do not depend upon a change of form in the refracting 
surfaces. This view is confirmed by the fact that Demicheri 
has been able to see the reflected image from the nucleus in one 
of his patients in whom the peripheric and central portions of the 
lens differed markedly in refractive index. 

Story’s (107) cases included 42 simple extractions, and 12 
after preliminary iridectomy. He had not made up his mind as 
to the superiority of either method. Inthe simple operation he 
had 12 per cent. of prolapses, but on the whole vision was slightly 
better than in the combined operation. Infection occurred, with 
loss of vision, twice. WERNER. 

Sym’s (108) patient, a woman, et. fifty-two, had high myopia in 
both eyes, with choroidal changes in the affected eye, which had 
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vision = fingers at 7 m with —15 D. With retinoscopy the 
pupillary area presented a clear outer zone, then a dull ring en- 
closing a bright central area in which the vessels appeared to move 
with greater velocity. An image of a flame on the posterior lental 
surface appeared much smaller than in the other eye, and its 
movement was less. No other abnormality in the eye. 

WERNER, 


XVIII.—RETINA AND FUNCTIONAL DISTURBANCES. 


109. DEUTSCHMANN. On a new method of treating detach- 
ment of the retina. Beitrdge zur Augenheilk., 1895. 

110. Caspar. On the etiology of retinal striations. Arch. f. 
Augenheilk., xxx., 2-3, p. 122. 

111. Kuxnic. On the etiology of amaurosis. A further con- 
tribution to the statistics of blindness from the university eye clinic 
in Greifswald. Jnaug. Dissert., Greifswald, 1894. 

112. Grocz. A case of total blindness caused by an anthel- 
mintic. XK. Aerszte-Verein zu Budapest. ; 

113. DE Bono. Quinine amaurosis and amblyopia. Arch. d 
ottalm., ii., 5-6, p. 146. 

114. Ewerzk1. Bilateral recurrent amaurosis with consecutive 
temporal hemianopsia. Medicinskoge obosrenije., xliii., 2, 1895. 

115. BygRRUM. On intoxication amblyopia. Med. Aarsskrift, 
p. 194, Copenhagen, 1895. 

116. SCHULECK. Erythropsia “ blood spots” on the snow and 
seeing red in dim light. Ungarische Beitrége 2. Augenheilk., 
Vienna, 1895. 

117. Bayer. Displacement in the visual field with scotoma 
scintillans. Zwenty-sixth Vers. d. stidwest deutschen psych. Vereins, 
Karlsruhe, 1897. 

118. Lagqugur. Ona case of embolism of the central artery 
of the retina with preservation of the temporal region of the retina, 
with remarks on the centripetal pupillary fibres. Arch. f. Augen- 
heilk., xxx., 2-3, P. 75. ' 

119. Sirex. The albuminuric retinitis of pregnancy. Seri. 
hlin. Wochenschr., No. 18, 1895. 

120. TroussEAU. Recurrent hemorrhage intothe retina. Za 
clinique opht., Jan., 1895. 

121. BARRETT. Damage to vision caused by watching an 
eclipse. Ophth. Review, xiv., p. 80. 
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122. Reser. Six instances of color-blind women occurring in 
two generations of one family. Jed. News, Jan. 26, 1895. 

123. Situ, H. E. Peculiar perversion of the color perception. 
Med. Record, March 9g, 1895. 

124. Goopre. Embolism of the inferior branch of the central 
retinal artery. Annals of Ophth. and Otol., Jan., 1895. 


In his views on the pathogenesis of detachment of the retina, 
DEUTSCHMANN (109) takes Leber’s standpoint, and in his treat- 
ment his aim is to divide any bands attaching the shrinking vitreous 
to the retina, and permit the latter to rest again upon the choroid. 
This is accomplished by an incision which opens the subretinal 
space, passes through any folds of the retina, and then passes an- 
teriorly. In some cases the point of a Paquelin cautery was 
passed into the subretinal space. When the result was slight the 
operation was repeated. In 1 case he obtained a good result in 
this way, but in 3 others there was a relapse, so the combination 
method was given up, and he returned to the simple cutting of the 
vitreous, which he did in 7 patients with good result. 

Most cases were of myopic detachment, all the retinas were 
floating, and a spontaneous perforation was found in no case. The 
intraocular tension was normal in all. 

In a second series of cases the procedure had only a transient 
effect, and in these the retina was not floating, they being the cases 
in which Nordenson believes the vitreous to be only detached 
from the retina in a slight extent, and causing a gradual detach- 
ment of the retina, the fluid collecting beneath it. A case of this 
sort, with an exudation of serous fluid in the vitreous, running an 
unfavorable course after incision of the vitreous, led the author to 
the conclusion that recovery might be obtained under the follow- 
ing conditions : 1. The free fluid in the ball must be evacuated. 2. 

. The preretinal space must be filled with a fluid which after the 
escape of the other fluid would press the retina against the choroid. 
3. A mild irritation must lead to attachment of the retina to the 
choroid, but must be aseptic and must not injure the elements of 
the retina. 

This he hoped to accomplish by injecting fresh vitreous from a 
living animal. The vitreous was rubbed up with some drops of 
physiological salt solution, and injected into an eye that had per- 
ception of light to one side only. Four weeks later, V = 9'y'5, and 
it remained the same a year after. 

Many other remarkable results are reported, and it is only to be 
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hoped that others may obtain good results with his method, and 
that experience will not prove his method to be worthless like the 
others that have been enthusiastically recommended. 

Caspar (tro) regards the so-called retinal striations as residua 
of cured detachments of the retina, developing from organized sub- 
retinal fibrinous masses that are replaced by connective tissue from 
the choroid growing into them, and pigmentary changes taking place. 

Grocz (112) patient took 8 grammes of extr. filicis maris and 8 
grammes of extr. punice granati. Two days later he was com- 
pletely blind with mydriasis and normal fundus, Ten days later 
the disc began to grow pale. The optic nerve atrophy that occurs 
in these cases is supposed to be peripheric. The extr. filicis is 
particularly toxic when it is given with ol. ricini. 

De Bono (113) observed three cases of quinine poisoning and 
describes the functional disturbances of vision. Experiments on 
dogs showed that subcutaneous injections of 0.25 quin. mur. for 
each kilometre of body weight produced no symptoms, 0.40 pro- 
duced toxic symptoms, the vision often clearing up later but never 
becoming normal, 0.50 produced death. DANTONE. 

Ewetzki’s (114) patient, a peasant aged nineteen, became 
suddenly blind after severe headache lasting a week. Perception 
of light and light reaction were completely wanting. Besides 
dilatation and tortuosity of the retinal veins there was nothing ab- 
normal in the fundus. Two years previously he had become blind, 
and after using iodide of potassium for three weeks the blindness 
gave place to a bitemporal hemianopsia, which lasted four weeks 
and then passed off. The patient had acquired syphilis five years 
before, and now under specific treatment the blindness again gave 
place to bitemporal hemianopsia, and this in its turn to complete 
recovery of vision. Ewetzki localized the process in the lower 
surface of the chiasm, the gumma possibly springing from the 
sella turcica. HIRSCHMANN, 

Bjerrum (115) treats briefly of the different forms of intoxica- 
tion amblyopia. Under tobacco amblyopia he reports a case in 
which the affection was unilateral, and a second which in the 
beginning seemed to be a simple atrophy, but tests with small 
objects revealed a horizontally oval central scotoma. ScH16Tz. 

ScHULECK (116) believes that erythropsia is the condition of 

regeneration or assimilation of the red-green visual substance after 
a destruction of it by photochemical excitation (ultra violet). 
In the course of an attack of scotoma scintillans in himself, 
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Bayer (117) noticed that portions of objects perceived in the 
lower right portion of the field were apparently transposed to the 
upper left portion of the field. He explains this transposition 
on the ground that the disturbance in the central visual spheres 
causes not only signs of irritation and defects but also a false 
blending of the excitations coming from the eye. 


Laqueur’s (118) patient was a girl of twenty with endocarditis 
and embolism of the central artery, but with V = ina very small 
irregularly rectangular field, which was supplied by a small branch 
given off from the main trunk behind the embolus. Sixteen such 
cases are on record. The fact that illumination of the blind 
portion of the retina produced prompt pupillary reaction seemed 
to the author to speak for the existence of so-called pupillary 
fibres which are more resistant than the visual fibres. 

S1LEx (119) has made observations for seven years on a large 
material. He gives first a detailed description of the ophthalmo- 
scopic picture and the pathological anatomy of albuminuric 
retinitis in general, and states that a differential diagnosis of the 
different varieties is not possible from the objective ophthalmo- 
scopic condition alone. Hemorrhages seem to be more frequent 
in the retinitis occurring in pregnancy. He calls attention toa 
new vascular reflex which is yellow and broader than the normal 
arterial reflex, and which he believes to be due to a filling of the 
perivascular lymph spaces. with serous fluid, and not to a hyalin 
degeneration of the vessel wall, since there may be complete resti- 
tution. The decrease in vision is slow and the affection appears 
particularly in primiparz toward the end of pregnancy. The field 
of vision and color preception are not affected. The author 
believes that nephritis of pregnancy may pass over into chronic 
nephritis. The prognosis with retinitis from Bright’s disease and 
genuine sclerosis of the kidney is very bad, and patients rarely 
live more than two years, The prognosis is better in acute 
nephritis, and is best in the retinitis of pregnancy. The acuteness 
of vision may often be restored, but usually secondary changes in 
the retina and choroid lead to marked decrease in vision. These 
secondary changes are the less frequent, the sooner after the 
beginning of the retinitis the pregnancy is terminated either 
naturally or artificially. When the urine of a pregnant woman 
contains albumen the eyes should be watched and with the 
appearance of retinitis abortion should be brought about to 
prevent loss of vision and guard against eclampsia. 
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BARRETT’s (121) patient watched an eclipse for a quarter of an 
hour with both eyes through four pieces of colored glass, two blue, 
one red, and one yellow. She did not see any after-image. A 
fortnight later print seemed hazy with this eye and the central 
letters of a word seemed to be missing. Vision and field normal 
except for small central scotoma 4 X 3 mm at a distance of 50cm. 
Macropsia around the scotoma. Macula lutea a little larger and 
darker than in other eye. Nochangeinthree months. WERNER. 

REBER’s (122) patient was a woman aged fifty, who stated she 
had been color-blind all her life and had two sons who were also 
similarly affected. (The confusion was of dark-green, dark-red, 
and brown. Rose and blue were confounded.) She stated that 
her three sisters also had impaired color-sense as well as an only 
brother. In their father’s family, both of his brothers and his 
three sisters were color-blind. BURNETT. 

This most interesting case of SmirH (123) occurred in a boy of 
eleven years who, with no previous illness, noticed dragging of 
the feet and hysterical symptoms. Three days later there was an 
inco-ordination of gait, tendency forward, and the child complained 
that white surfaces appeared brown and objects looked smaller 
and distorted. There was constant occipito-frontal headache, 
formication in arms and fingers, backache and pain during masti- 
cation ; no nausea, vomiting, convulsions, or loss of consciousness, 
The motility was unimpaired, hand-grip stronger in left, no mus- 
cular twitchings or contractures; knee-jerk and ankle-clonus 
abolished. Hearing good. Vision x4 in right, 3% in left. No 
strabismus or conjugate deviation of the eyes, and ocular motions 
good ; pupils equal and of normal size, and contract to light con- 
vergence and Wernicke’s test. Fieids contracted. Accommoda- 
tion good. Selects colors correctly as to shade, but each appears 
of its complementary color—red looks like green and vice versa, and 
blue like yellow and vice versa ; white looks like brown. No 
other color tests described. There is a monocular diplopia of 
each eye, which, however, isnot accurately described. There was 
a diffuse neuro-retinitis of both eyes. Pulse was 64; respiration, 

16 to 18; temperature, normal; taste and smell normal. The 
case was treated by five-grain doses of iodide of potassium three 
times a day, and in four weeks all the symptoms had disappeared. 
Smith makes an elaborate analysis of the symptoms, but is unable 
to give a solution of the phenomena except by locating the seat of 
lesion (probably a blood clot) in the left optic thalamus with 
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pressure effects on the internal capsule. The perversion of the 
color sense—assuming that it is not hysterical—is hot easy to 
account for. ; BuRNETT. 
In Goopr’s (124) case there was an absence of the upper half of 
the visual field, and on examining the fundus carefully he saw a 
bulbous distention of the artery a short distance below the edge 
of the optic disc. There was mitral regurgitation and the patient 
had had rheumatism. Some months later the condition was 
unchanged. BURNETT. 


XIX.—OPTIC NERVE. 


125. PEPPMULLER. On the prophylactic and therapeutic value 
of resection of the optic nerve. Jnaug. Dissert, Halle, 1895. 

126. WAGENMANN. On a modification of resection of the 
optic nerve to guard against sympathetic ophthalmia. Grefe’s 
Archiv, xiv., p. 180, 

127. SCHEIDEMANN. A case of gummous new-formation at 
the point of entrance of the optic nerve. Jdid., p. 156. 

128. SuLzeR. An optic neuritis consecutive to ozena. <Axn. 
@’ocul., Cxiii., p. I. 

129. NamMACK, Cuas. E. Syphiloma of optic chiasm pro- 
ducing bilateral temporal hemianopsia. Med. Record, Feb. 9, 
1895. 

PEPPMULLER (125) gives a sketch of the development of the 
theories of the causation of sympathetic ophthalmia, and of the 
experimental pathological investigations that have been made. 
His own work consists of the study of the resected portions of 
six optic nerves in which no micro-organisms or signs of inflam- 
mation were found. Of ‘thirty-one reported cases of resection, 
four eyes were enucleated later for recurrent cyclitis in from one 
to three months. The second eye was not affected in a single 
case, but sincé sympathetic inflammation has been known to occur 
notwithstanding resection, he does not regard resection as the 
prophylactic equivalent of enucleation. He believes that it should 
be done, however, when enucleation is refused. 

According to Gifford’s and Deutschmann’s investigations ex- 
cision of a portion of the optic nerve does not necessarily make 
conduction through the nerve impossible. The latter found that 
both ends of the nerve were united later by a strand of connec- 
tive tissue which communicated with the intervaginal space of 
both ends of the nerve, and clinically sympathetic ophthalmia has 
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been seen to occur after resection. In order to make it a surer 
protection WAGENMANN (126) in two cases cauterized the cut 
ends of the nerve, studies on rabbits having shown him that 
union was thus prevented. 

While the optic nerve is often secondarily involved in cases of 
syphilis, its primary involvement is rare. Gummatous formation 
behind the ball, marked unilateral choked disc, and interstitial 
neuritis have been seen. An intrabulbar gumma of the nerve, 
such as SCHEIDEMANN (127) observed in a man of thirty-two 
about ten months after infection, has not been previously reported. 
On the disc was a prominent broad-based, round, circumscribed 
nodule of light- or yellowish-gray color. The circumpapillary 
portion of the retina was involved in the swelling, the veins were 
dilated, and the arteries thin or even invisible, and there were 
striped hemorrhages. V = 3}. Under energetic treatment the 
symptoms mostly disappeared and vision increased to 75. The 
choroid was not involved. The process probably started in the 
walls of the arteries, and later involved the veins; during the 
stoppage of the former the ischemia came on, and the lack of 
blood caused the venous extravasations. 

SuLzER (128) has observed several cases of miid optic neuritis 
in cases of ozena. The acuteness of vision was increased by 
treatment of the nose. A certain correspondence of the subjec- 
tive and objective symptoms of the different cases suggested the 
question whether there is not an etiological connection between 
essential ozeena and a certain form of optic neuritis. 

NAMMACK (129) reports a case of a man thirty-four years of 
age who had an initial, lesion in October, 1889. Six weeks later 
he had a paralysis of the right side for which he was treated by 
protoiodide of mercury, and later by iodide of potassium for four 
years. At the end of that time he was seen on account of head- 
ache. V = §$ in either eye; knee-jerks exaggerated ; ankle- 
clonus ; pupils normal. A typical temporal hemianopsia was 
found. He was given inunctions of blue ointment, and iodide 
of potassium internally. Improvement soon set in, and in a few 
months the fields were normal. BURNETT. 


XX.—INJURIES, FOREIGN BODIES, PARASITES. 


130. BapDAL. Wounds of the eye by shot. Soc. d’opht. et de 
laryng. de Bordeaux, 1894, and Annal. d'ocul., cxiii., p. 43. 
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131. Fromacet. A case of tetanus consecutive to a penetra- 
ting wound of the eye. Jdid., p. 68. 

132. TRousseau. Acase of traumatic amblyopia. /did., p. 119. 

133. GOLDSCHMIDT. On removal of iron splinters from the 
interior of the eye with the electro-magnet. Deutsche med. Wo- 
chenschr., Nos. 3 and 4, 1895. 

134. GOLDZIEHER. A case in which a splinter of copper re- 
mained in the retina ten years, with remarks on impregnation of 
the retina with copper (chalcosis retin). Centralbl. f. Augen- 
heilk., xix., p. 1. 

135. RANDOLPH. A suggestion as to the treatment of pene- 
trating wounds of the ciliary region and lens. WV. Y. Med. Four., 
Feb. 23, 1895. 

BaDAL (130) has repeatedly enucleated eyes injured by shot 
without finding the foreign body in the ball. The shot lay in 
the orbit where it caused no disturbance. He therefore advises 
against enucleation in such cases. SULZER. 

In December, 1893, a girl was struck in the eye with a music 
roll. For two weeks there was inflammatory symptoms and later 
a progressive diminution of vision. In July, 1874, TRoussEau 
(132) found complete amaurosis, a large pupil, and anesthesia of 
the upper lid. In the upper retrotarsal fold was a bit of rolled- 
up macerated paper. After the removal of this foreign body there 
was complete recovery within two weeks. SULZER. 

GOLDSCHMIDT (313) reports three cases of extraction of iron 
splinters from the eye by means of the electro-magnet, in one case 
preserving normal vision. The author fully coincides with 
Hirschberg’s views, and even goes so far as to say that the 
frequency of introduction of the magnet need not deter one 
from further attempts, and in the case in which he had the most 
favorable result the magnet was introduced eight times. The 
author thinks that oculists should advise the use of protecting 
glasses by metal workers. 

In GOLDZIEHER’s (134) case the retina to the temporal side of 
the disc and in its anterior layers showed numerous orange, yellow, 
or red shining spots communicating with one another by means of 
linear processes. In the centre of this region lay a bit of gun-cap. 
V = #4. In the vitreous there were some membranous opacities 
which may increase and later cause detachment of the retina, so 
that the eye is still in danger. The spots and lines were supposed 
to be due to. oxide of copper. 
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The great dangers attending penetrating wounds of the ciliary 
region can be obviated, in great measure, in RANDOLPH’s (135) 
opinion, by a removal of the lens, and especially if this body par- 
ticipates in the injury. By doing this you not only avoid the evils 
of increased intraocular pressure, but with the removal of the lens 
you also get rid of at least a part of the septic material which has 
been enclosed in the eye. This should be done as soon as possible 
and under strictly aseptic conditions. He relates the history of 
three cases in which this mode of procedure was successfully put 
in practice. BuRNETT. 


XXI.—OCULAR DISTURBANCES IN GENERAL AFFECTIONS. 


136. Hertevt. The relation of acromegaly to ocular affec- 
tions. Graefe’s Archiv, xiv., p. 187. 

137. GaLezowskI. On hereditary ocular syphilis. Soc. de 
dermat. et de syphilol. de Paris, 1894, Nov. 15. 

138. Sitex. The syphilitic affections of the eye. Dermatol. 
Leitschrift., 1895, vol. ii., part 2. 

139. ApamicK. On ocular affections following typhoid pro- 
cesses. Petersburger med. Wochenschr., 1894, Nos. 38 and 39. 

140. Bercer. Disturbances of sensibility of the eyeball and 
its adnexa in tabes. Sem. Med., Nov. 21, 1894. 

141. ARPAD Kriz. An unusual case of severe puerperal 
pyemia with many embolic abscesses but with a favorable ter- 
mination. Casopis léharno ceskyct., 1894. 

142. EverspuscH. Treatment of the affections of the eye 
coming on with infectious diseases. (Reprint from the Handbuch 
der speciellen Therapie inneren Krankheiten, Fischer, Jan., 1895. 

143. GOoTTBERG. Loss of sight from a shot with suicidal in- 
tent. Arch. f. Augenheilk., xxx., 2 and 3, p. 122. 

144. SALTINI. Contribution to the study of some metastatic 
changes in the eye. Ressegna di Scienze Mediche, Modena, 1894. 

145. Haun. Pathological examination of Lissauer’s case of 
psychical blindness. (Cf. Arch. f. Psychiat., vol. xxi.) Allgem. 
Leitschr. f. Psych., v., p. 1006. 

146. MUi.ver, Fr. A contribution to the knowledge of psy- 
chical blindness. Arch. f. Psych., xxiv., 3. 

147. Pick. On the local diagnostic significance of visual dis- 
turbances in brain affections. Prager med. Wochenschr., 1 and 2, 


1895. 
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148. LumsBroso and Levi. Contribution to the electric reac- 
tion oftheeye. Boll. d’ocul, xvi., 10, p. 94. 

149. Der Sanctis. New researches and new considerations on 
the visual field of the insane. Riv. Speriment. di Trenatria et di 
Med. Legale, xiv., 3-4. k 

150. NATHANSON. Ocular affections dependent upon general 
diseases of the organism. St. Petersburg, 1895. 

151. De Wecker. Does reflex traumatic amblyopia exist ? 
Soc. d’opht. de Paris, March 5, 1895; and Ann. d’ocul., cxiii., 
Pp. 203. 

152. LAGRANGE. On monocular hysterical diplopia. ec. 
@ opht., No. 1, 1895. 

153. SiLex. Disfigurement from syphilis. Berl. med. Gesell- 
schaft., Jan. 9, 1895. 

Among 174 cases of acromegaly, HerTEL (136) found gt with 
ocular disturbances. Some affections like conjunctivitis, opacities 
of the vitreous, and refractive errors were of course merely acci- 
dental, others were in immediate relation with the disease. Among 
these latter were abnormal thickening of the lids, both of the tarsus 
and the skin, and marked prominence of the orbital margins, so 
that the balls appear to lie deep in the orbit. In another case 
there was exophthalmus. A third group of symptoms were pain 
in the eyes, supraorbital neuralgias, lachrymation, hyperplasia of 
the lachrymal gland, nystagmus, oculo-motor pareses, lack of the 
ability to converge. The abducens was never affected. The 
fourth series were symptoms on the part of the optic nerve, neuritis 
or pressure atrophy, caused by thickening of the bones or enlarge- 
ment of the hypophysis cerebri. In 11 published cases there was 
temporal hemianopsia, and choked disc in 5. 

GALEzOwSKI (137) considers all severe syphilitic affections 
of the eye as tertiary. lodide of potassium is of little value, and 
enunctions of mercury should be used. SULZER. 

Among 1138 cases of typhoid, ADAmMickK (139) had 32 ocular 
affections. The choroid was most frequently affected. The dis- 
ease begins mostly some weeks after the recovery from the fever. 

BERGER (140) reports 5 new cases of sensory disturbances of 
the eye and its adnexa. The cornea, conjunctiva, and the skin of 
the eyelids often show a diminished touch and warmth sense as 
well as loss of localizing power. The presence or absence of 
these disturbances is independent of the existence of gray atrophy 
of the optic nerve. . SULZER. 
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The case of ArpaD Kriz’s (141) was one of puerperal sep- 
ticeemia, with many metastases and panophthalmitis of the right 
eye, notwithstanding which the patient recovered completely in 
five months. HERRNHEISER. 

The treatise by EverssBuscu (142), which is of interest even to 
the specialist, is arranged in chapters dealing with the various 
portions of the eye. All the infectious diseases that may affect 
the eye, the connection between the two, and the clinical histories 
are carefully sketched out and the therapy taken into considera- 
tion, without too much reference to history and to views that have 
been in the course of time discarded. 

GOTTBERG (143) reports four cases of blindness from shot in- 
juries, and gives a. résumé of the literature. If the ball is only grazed 
by the bullet, there will be hemorrhage into the vitreous and into 
the coats of the eye, and sometimes tearing of the latter. Injury 
of the optic nerve is always followed by atrophy. It may be in- 
jured in or behind the orbit by the ball itself, or indirectly by 
splinters of bone, hemorrhage, or callus formation. 

SALTINI (144) describes four cases of metastatic inflammation 
in the uveal tract, one after puerperal infection, two after cerebro- 
spinal meningitis, and one after vaccination. DANTONE, 

One of MiLLER’s (146) two patients was examined fost mortem. 
There had been choked disc, decfease in vision, right hemianopsia, 
and psychical blindness. Objects were not recognized by sight 
alone, but only when they affected some other sense organ. At 
the autopsy a psammoma was found springing from the dura of 
the base of the left occipital lobe, with softening of the neigh- 
boring medullary layer. 

Pick (147) gives a clear and comprehensive exposition of the 
localizing significance of visual disturbances in brain diseases. 

HERRNHEISER. 

Lumsroso and Levi (148) report their investigations on the ex- 
citability of the eyes to the electric current as regards light, color, 
and visual field in various nervous affections. DANTONE. 

De SaNncTIs (149) observed anomalies of the visual field in 15 
out of 30 insane patients. The contractions exceeded 15°. 
Excessive contractions or hemianopsia were found in none. 
Often. the contraction was not constant, and the author thought 
it to be analogous to the variations in the visual field in normal 
individuals in whom slight contractions are found when the indi- 
vidual is tired, excited, or inattentive. DANTONE, 
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LAGRANGE (152) gives us a complete and well-worked-up 
monograph on monocular diplopia in the hysterical. He was led 
to this study by the observation of ‘a case which in its symptoms 
differed from the majority, and which could not be explained in 
an optical way. A girl of twelve, after severe headache, sensi- 
tiveness of the left eye, and sleeplessness, suddenly developed 
marked and permanent diplopia of the right eye. This eye was 
normal and emmetropic, but vision was reduced to one fifth, and 
there was the characteristic hysterical dyschromatopsia. The 
conjunctiva of the ball was completely anesthetic. The false 
image stood higher than the true one, and the distance between 
them was 4-5 cm, no matter what the distance of the object. 

Hysterical monocular diplopia is of two varieties ; in the majority 
of cases it is of optic origin. Irregular refraction, mostly due to 
irregular spasm of accommodation, causes two or more images to 
be thrown upon the retina. Besides this optic or peripheric hys- 
terical monocular diplopia, which is mostly a polyopia, there is a 
central hysterical diplopia, probably due to a functional disturb- 
ance in the visual centres. 

Central hysterical diplopia was described and explained by 
Duchesne de Boulogne, in 1864, and before him by Fallot. Of 
late it has been disregarded for peripheric hysterical polyopia. 
To Lagrange is due the credit of comparing the two affections 
and differentiating them. SULZER. 

SILEx (153) presented a girl of twenty-four, in whom congenital 
syphilis had caused frightful disfigurement of the face and head. 
The patient had not been ill up to her twelfth year, when sup- 
puration of the glands and ulcers in the face appeared, for 
which Bergmann ordered iodide of potassium five years ago. 
The cicatrization of the ulcers brought about the disfigurement. 
The septum of the nose was broken down and the eyelids short- 
ened, causing lagophthalmus, and ulceration of the cornee had 
rendered the girl practically blind. Upper lids were successfully 
made by grafting flaps from the arm at several sittings, and with 
this protection the cornez became clearer and vision improved. 





BOOK REVIEWS. 


Perimetry. By Dr. Oz Butt of Christiania. Octavo, pp. 
218. Friedr. Cohen, Bonn, 1895. 

Bull, whose earlier studies on color and light sense are well 
known, has now given us in book form the practical results of his 
perimetric examinations on a material consisting of 12,000 eye 
patients. His own examinations only have been utilized, the 
observations of others being but briefly mentioned, and while this 
is in some respects commendable it nevertheless renders the book 
less valuable as a work of reference, since in a material so small, 
comparatively speaking, some anomalies of the visual field will 
not be met with and many will not be seen in sufficient number to 
enable one to clearly define the type of field characteristic of a 
disease and to note its variations. 

As test-objects he has used the four colors, made of equal 
light intensity, and gray instead of the customary white. This is 
an advance on the methods employed by previous writers on peri- 
metry, since a gray composed of ;% white and #5 black will be 
seen in as large a field as white in the normal eye but it will indi- 
cate marked contraction of the field in many pathological cases 
in which for white the field may be complete. For this reason 
Graefe long ago suggested reducing the general illumination when 
testing with white in doubtful cases. 

Bull begins his examination with determining, as Férster did at 
first, the location and extent of the blind spot, since the field is 
more symmetrical reckoning from it than from the point of fixa- 
tion. The limits of the field are usually larger than the normal in 
hyperopes and smaller in myopes. In cases of congenital red- 
green blindness or of complete color blindness, there is no 
contraction of the field for gray. 

The main portion of the book is divided into two sections, treat- 
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ing respectively of the visual field in affections of the coats of the 
eyeball, and of the visual field in affections of the visual appara- 
tus behind the eyeball. In myopia of. high degree there are con- 
centric contraction of the field, often enlargement of the blind 
spot, and at times small scotomata near the point of fixation, even 
when no macular changes can be seen with the ophthalmoscope. 
In syphilitic retinitis there may be found three types of scotoma, 
often with but slight visible change in the fundus and with good 
central vision. They are: 1st, a wing-shaped scotoma, single or 
double, .beginning at the blind spot; 2d, a crescentic scotoma 
usually concentric with the disc ; and 3d, an irregular ring scoto- 
ma including the blind spot. The determination of these scoto- 
mata and of the changes they undergo is of great value in prog- 
nosis, Since these scotomata are often relative in part and have 
ill-defined limits, they cannot well be made out with white test- 
objects, and the author therefore uses colored test-objects for this 
purpose and often finds the scotoma for red much larger than 
that for blue. But just in these retinal affections there is great 
confusion of color perception, red being mistaken for yellow and 
blue for green, and the reviewer has found it more advantageous 
to use black points of different size or gray patches of different 
intensity, the larger spots and darker patches often revealing no 
scotoma at all or a very small one, and the smaller points and 
paler patches revealing very extensive scotomata. In ordinary 
disseminate choroiditis the functional disturbance is frequently 
greater or less than the ophthalmoscopic picture would lead 
one to believe. With a gray test-object a concentric contrac- 
tion can usually be made out, and with small colored objects the 
scotomata corresponding to the individual patches can be found. 
In retinitis pigmentosa there is usually concentric, but often 
irregular, contraction of the visual field, much more marked for 
gray test-objects than for white. In other cases there are ring- 
scotomata without much concentric contraction, or there are de- 
fects in the intermediate zone which do not form a complete ring. 
A point of some importance that might have been mentioned here 
is that defects limited to the intermediate zones of the field are 
found only with fundus diseases. In some cases of retinitis pig- 
mentosa the defect in the intermediate zone may be in a measure 
symmetrical in the two eyes, and thus lead to a suspicion of dis- 
ease behind the eye ; but lesions in the chiasm or behind it, while 
they miay cause defects in the central or in the peripheric zone 
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only, never cause defects in the intermediate zonealone. In cases 
of glaucoma at all advanced, the author finds with gray test-ob- 
jects a contraction above and below as well as inward, and in his 
opinion the most common form of field is an oval, with the least 
contraction outward. 

While the ophthalmoscope is of greater importance in diagnosing 
diseases of the eyeball proper, the perimeter is of far greater im- 
portance in diagnosing diseases of the visual apparatus behind the 
eye. In cases of choked disc there is usually no change in the 
field, but in the higher grades of hyperemia there is moderate 
concentric contraction. If the blind spot is enlarged and its 
margin not sharp there is also retinitis present. In optic-nerve 
atrophy there is no typical field, although the re-entrant angles 
are somewhat characteristic. Both eyes are usually affected, and 
acertain symmetry is often found in the field of the two eyes, 
particularly in cases having a spinal origin. Toxic amblyopia is 
treated at some length, and a possible distinction is made between 
hysterical and neurasthenic concentric contraction of the visual 
field, in that the limits of the field in hysteria seem to shift oftener 
in the course of the examination than those of neurasthenia. 

Under hemianopsia are grouped binasal and monocular hemi- 
anopsia, which are never pure forms, and which many authors do 
not class as “hemianopsia proper. The subject is treated under 
the three headings: bilateral, bitemporal, and binasal hemianop- 
sia. It would certainly seem better to call the first variety homony- 
mous simply, and reserve the expression bilateral hemianopsia for 
those cases, of which a number are on record, in which, for ex- 
ample, after a left homonymous hemianopsia a second lesion 
causes a right homonymous hemianopsia, leaving only a small 
central portion of the field free. 

The book as a whole is the record of careful observation, form- 
ing a valuable contribution to the subject and a safe guide to the 
student. The determination of the visual field—that portion of 
the functional examination of the eye which is second in import- 
ance only to the determination of the acuteness of vision—has 
always been, and is to-day, too much neglected, and it is to be 
hoped that this book, which no one can read without profit, will be 
an incentive to more careful routine work in this direction. 

W. A. H. 

Prof. C. ScHweEiccer’s Vorlesungen iiber den Gebrauch 
des Augenspiegels (Manual of Ophthalmoscopy), rearranged 
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and enlarged by Dr. Ricu. Greerr, Berlin. Octavo, 171 pages ; 
41 drawings in the text. Wiesbaden: J. F. Bergmann, 1895. 

This treatise in its new form will be read with interest and 
profit by any student of ophthalmology. After a good introduc- 
tion of fourteen pages on mirrors and lenses, the eye is considered 
as an optical instrument, and the discovery and construction of 
the ophthalmoscope and the ordinary methods of ophthalmoscopic 
examination are described. A short chapter is devoted to the 
ophthalmoscopic instruments, of which we transcribe the follow- 
ing passage, p. 39, below: “A. Roth has lately succeeded in con- 
structing a mirror with an automatic combination of the lenses. 
The displacement of the line of combination, which hitherto had 
to be made with the hand, is done by the onward rotation of the 
disc itself, and Roth’s instrument presents a progress in the con- 
struction of ophthalmoscopes. . . . An ophthalmoscope lately 
devised by Dr. Knauer, works in a similar way, and is commended 
by those who have used it.” * 

The special part treats of the examination of the refractive 
media and the normal background and its abnormities. Then a 
chapter on the ophthalmoscopic determination of the refraction 
of the eye is wedged in, in which the different old and new 
methods are described: that in the erect image, that in the in- 


verted image with Schmidt-Rimpler’s apparatus, that with the 
electric ophthalmoscope according to Schweigger, which is pe- 
culiar and particularly appropriate to measure high degrees of 
myopia. The image of a wire loop of an electric ophthalmoscope, 
formed in a tube by a strong lens of about 1” focus, is looked at 
by patient and physician. When it appears clearest to the physi- 





1 The two instruments are very neatly made in New York by E. B. Meyro- 
witz. They are double-disc ophthalmoscopes with a tilting mirror, accord- 
ng to Loring, have a superflous wealth of glasses—that of Knauer an uninter- 
rupted series from 1. D to 39. D both + and — spherical. The two discs are 
moved by an ingenious device of transmission from one wheel to the other, but 
when we want to advance by 0.5 D, which near the zero point is quite import- 
ant, our finger has to’ leave the milled edge of the disc and each time shove a 
0.5 lens up the stem of the instrument, as in the older patterns of artery forceps. 
These instruments are less inconvenient than other double-disc ophthalmo- 
scopes, but with regard to easy handling are still inferior to the single-disc in- 
struments, and these can be made to carry a number of glasses sufficient for all 
. purposes. There is in ophthalmoscopes the same superfluity of glasses as in 
microscopes. Four objectives, three dry and one oil immersion, suffice for all 


microscopic work, and from twenty-four to thirty lenses for all ophthalmoscopic 
work, 
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cian it indicates the inverted image of the patient’s retina in the 
patient’s far point. Its distance from the patient’s iris is measured 
by an assistant, and represents the degree of the patient’s myopia. 
Schweigger claims that by this method high degrees of M. can be 
far more accurately determined than by any other objective 
method. In skiascopy (shadow, or, better, illumination test), 
Schweigger prefers to render all eyes strongly myopic, and to read 
off the distance of the inverted image by a tape measure, attached 
to the ophthalmoscope, instead of finding the position of the point 
of reversal by lenses held before the patient’s eye. An instru- 
ment of A. Roth is described, consisting of six colored lenses and 
a tape measure with six colored stripes, on which, without calcu- 
lation, the refraction can be directly read off. 

The last three chapters are devoted to the description of the 
ophthalmoscopic appearances of the diseases of the choroid, the 
retina, and the optic nerve. The descriptions are, perhaps, not 
so systematic and exhaustive as they might be ; some subjects are 
suppressed, others slighted; for instance, the manifold primary 
and subsequent appearances of retinal hemorrhages, as well as 
the vascular changes, leave much to be desired ; the same may be 
said of the presentation of the affections of the optic nerve. 
The strong feature of the book is the constant reference of the 
ophthalmoscopic pictures to the pathologico-anatomical changes 
that produce them. 

There are one or two mistakes in the treatise that should not 
be left unmentioned. The most striking is that on page 47, illus- 
trated by a figure, to localize opacities, for which the point of 
rotation of the eye is made use of. This point is wrongly placed 
close behind the lens in the anterior part of the vitreous—7. ¢., 
about 7.5 mm behind the cornea. The centre of rotation lies 1-2 
mm behind the centre of the eyeball, namely, about 13.5 mm be- 
hind the cornea, It is an imaginary point.and not available for 
ophthalmoscopic determinations. Opacities of the media, from 
the anterior surface of the cornea to the retina, can only be pro- 
jected on two planes, the pupillary plane, and the plane of the 
centre of curvature of the cornea. With regard to the former, all 
opacities in the pupillary area keep their relative positions in all 
movements of the eyeball, remaining stationary in the red field of 
the pupil; those situated in front of the pupil move with the cor- 
nea, those behind in an opposite direction through the red pupil. 

The author’s figure on p. 47 refers to the second plane, O is not 
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the centre of rotation of the eye, but the centre of curvature of 
the cornea, which is evident by their erroneous explication of the 
appearance of the posterior polar cataract, p. 56, “‘ which appears 
in the red background of the pupil as a dark patch close by the 
corneal reflex. It does not change its place during the move- 
ments of the eye, or, what is the same, it keeps its apparent posi- 
tion close by the point of rotation in all movements of the globe.” 
Not only the explanation, but also the observation is wrong. The 
posterior polar cataract (not of very rare occurrence) coincides with 
the corneal reflex when the patient looks directly forward, but is 
noticed slightly above the corneal reflex when the patient looks 
up, and slightly below when the patient looks down. The reason 
of this is that the centre of curvature of the cornea (which on the 
observer’s visual line always lies in the prolongation of the corneal 
reflex) is situated in almost all eyes about 0.5 mm behind the 
posterior pole of the lens. 

Another mistake is on p. 101, where in the determination of 
astigmatism in the erect image it is said, that the weakest concave 
glass which makes a retinal vessel distinct shows the refraction 
in this meridian. It should read, “in the meridian at right an- 
gles,” just as in the inverted image. One or two of such mistakes 
or oversights, do not essentially diminish the value of a book. 
They, as a small number of shortcomings in the description, are 
fully compensated by the lucid presentation of the bulk of the 
material. The author’s familiarity with the subject and extensive 
personal experience manifest themselves on every page by a mathe- 
matical accuracy and conciseness of expression which delight 
the advanced student, though they may, at first, repulse the fresh- 
man. Thechapter on the determination of the refractive state may 
serve as an example of this kind of description. The book can 
be heartily recommended to the student, who, not satisfied with 
the acquisition of a smattering of ophthalmoscopy, has the earnest 
desire to become proficient in one of the most elegant and useful 
departments of physical diagnostics. H. K.. 








Obituary, 


I.—Henry WIiLttarD Wit.iams, A.M., M.D., was born in 
Boston, December 11, 1821. He was educated at the Boston 
Latin School, but on account of ill-health was obliged to give up 
his preparation for college, and for about seven years he devoted 
himself to mercantile pursuits’ in a counting-room on Central 
Wharf and as Secretary of the Anti-Slavery Society. In 1844 he 
entered the Harvard Medical School, and from 1846 to 1848 in- 
clusive, he studied medicine abroad, in Paris, Vienna, and Lon- 
dan, devoting a considerable portion of his time to the diseases of 
the eye. On his return to Boston in 1849, he received his degree 
of M.D. from the Harvard Medical School, and during the 
cholera epidemic of that year he served as one of the Assistant 
Physicians to the Cholera Hospital. For two years he was one of 
the District Physicians to the Boston Dispensary, and was after- 
ward its Ophthalmic Surgeon. In 1850 he was appointed Instruc- 
tor in Theory and Practice of Medicine in the Boylston Medical 
School, which position he held for five years, From 1864 to 
1891 he was Ophthalmic Surgeon to the Boston City Hospital, a 
period of twenty-seven years of active work, not only as attending 
surgeon, but also as a teacher, in utilizing the large clinical ma- 
terial for purposes of instruction. In 1866 he was made Lecturer 
on Ophthalmology in the Harvard Medical School, and in 1871 
he was made Professor of Ophthalmology in this school, which 
chair he filled for twenty years—until 1891. He was President 
of the Massachusetts Medical Society from 1880 to 1882, and of 
the American Ophthalmological Society from 1868 to 1873. His 
first essay on the Zvreatment of Iritis without Mercury, pub- 
lished in 1856, led to a marked change in the treatment of this 
disease, in which thorough mercurialization had previously been 
considered as one of the first requisites. In 1862 he published a 
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Practical Guide to the Study of the Diseases of the Eye, which 
passed through several editions, and in 1881 was entirely re-writ- 
ten and appeared as his Diseases of the Eye. In 1865 he received 
the Boylston Prize for his essay on Recent Improvements in Oph- 
thalmic Science, and he has been a frequent contributor to medical 
_ journals of articles on ophthalmic subjects. In 1868 he received 
the honorary degree of A.M. from Harvard University. He was 
a member of many societies, both medical and other, and retained 
his interest in all matters, and even continued his consulting prac- 
tice, until a few weeks before his death, which occurred June 13, 
1895, at the ege of seventy-three years. 


II.—Dr. ALBRECHT NAGEL, Professor of Ophthalmology at the 
University of Tiibingen, Wiirtemberg, died in the summer of 1895. 
He is chiefly known by the ¥ahresbericht fiir Ophthalmologie, which 
he founded about twenty-five years ago, and has conducted a 
number of years.- He is the inventor of the meter-lens, which led 
to the introduction of the metrical system into practical ophthal- 
mology both as applied to accommodation and refraction and 
to motility, the prism dioptry, etc. He has published a considera- 
ble number of original investigations, made partly by himself, 
partly by his pupils, in his MWi#thetlungen aus der Ophthalmiatri- 
schen Klinik in Tubingen, 2 volumes, and in different periodicals. 

III.—Dr. Viatet, of Paris, well-known by a recent excellent in- 
vestigation on the localization of visual defects. 

IV.—Dr. T. Inouye, of Tokio, died July 10, 1895, from the 
consequences of a fall from a horse—complicated fracture of the 
femur and meningitis. He studied in Berlin and other cities, and 
was one of the chief promoters of scientific ophthalmology in 
Japan. 











APPOINTMENTS AND HONORS. 


Prof. SCHLEICH has been appointed to succeed the late Prof. 
Nagel, his teacher, in the chair of ophthalmology at the Univer- 
sity of Tubingen, Wiirtemberg. 

The Grife medal has been awarded to Prof. THEo. LEBER, of 
Heidelberg. 

Prof. J. HirscHBERG, of Berlin, has been honored with the title 
of Geheimer Medicinalrath (Privy Medical Councillor). 

Prof. Wm. CzerMAK of Innsbruck has been appointed Pro- 
fessor of Ophthalmology in the German University of Prague. 

Prof. WICHERKIEWICZ in Posen, Professor of Ophthalmology at 
Cracow, in place of Prof. Rydel. 

Dr. Max. SaLzMANnn, Lecturer (Privatdocent) on Ophthal- 
mology at the University of Vienna. : 





Contents of the last number of the Arch. f. Aug. (Germ. 
Ed. of these Arcu.) Vol. XXXI.,No.2. Issued August, 


1895. 


1. JaEscHe, On Binocular Vision. (Four figures in the text.) 


2. G. ADELSDORFF, On the Clinical Significance of Bitempo- 
ral Defects of Vision. (Twelve figures on two plates.) 


3. Z. GUTMANN, Clinical Contributions to the Knowledge of 


the Tumors of the Eye. (Six figures in the text and a litho- 
graphic plate.) 


4. L. Bacu, On the Influence of Antiseptic Dressings on the 


Presence of Germs on the Edges of the Lids and in the Conjunc- 
tiva. 


5. Ju. von Siktossy, On Blepharoplasty. (Nine figures in 
the text.) 


Report on the Progress of Ophthalmology, 1st quarter of 1895. 
(Translation in the present number.) 
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I. ARCHIVES OF OTOLOGY, 


PUBLISHED IN ENGLISH AND GERMAN IN NEW YORK AND WIESBADEN 


BY 


Drs. H. KNAPP in New York, U. PRITCHARD in London, and 
S. MOOS in Heidelberg 


IN CONJUNCTION WITH 


Dr. CRESSWELL BaBeER, of Brighton, England ; Dr. GorHam Bacon, 
of New York;.Dr. Tuomas Barr, of Glasgow; Prof. A. Barth, of 
Marburg ; Prof. E. BERTHOLD, of Kiénigsberg ; Dr. G, Brunner, of 
Zurich ; Dr. Swan M. Burnett, of Washington ; Sir W. B. Datsy, 
of London; Dr. E. FRANKEL, of Hamburg ; Dr. E. GRuENiNG, of New 
York ; Prof. A. GuyE, of Amsterdam ; Dr. A. HARTMANN, of Berlin ; 
Dr. A. HEpDINGER, of Stuttgart; Dr. C. J. Kipp, of Newark, N. J.; Dr. 
B. LoEWENBERG, of Paris; Dr. F. M. Pierce, of Manchester; Prof. E. 
DE Rossi, of Rome; Dr. Jas. A. SPALDING, of Portland, Me. ; Prof. H. 
STEINBROGGE, of Giessen; Dr. C. TRUCKENBROD, of Hamburg ; Dr. 
O. Wo Fr, of Frankfort-on-the-Main ; and many others. 

The Archives of Otology will be issued four times a year, and each 
yearly volume will contain about 400 large octavo pages, handsomely 
printed and illustrated. 

The subscription, per year, will be $4.00, and the price, per num- 
ber, $1.25. 


II. THE ARCHIVES OF OPHTHALMOLOGY will be 
published four times a year, and each yearly volume will contain about 
500 octavo pages, handsomely printed and extensively illustrated with 
wood-cuts and lithographs. 

The subscription, per year, will be $5.00, and the price, per num- 
ber, $1.50. 





These journals will continue to publish original papers of standard 
value, comprehensive articles on subjects still under discussion, and 
systematic reports on the progress of Ophthalmology and Otology, 
thus keeping their readers informed of everything that is interesting 
to know, scientifically of importance, and, above all, practically useful. 

Communications relating to Ophthalmology should be addressed to 
Dr. H. Knapp, 26 West goth Street, New York, N. Y., and those re- 
lating to Otology either to Dr. H. Knapp, New York, N. Y, or to Dr. 
U. PRITCHARD, 26 Wimpole St., London, W., England ; those relating 
to the business of the journals to the publishers, 


G. P. PUTNAM’S SONS, Publishers and Booksellers, 


New York: London: 
27 & 29 West Twenty-third Street. 24 Bedford Street, Strand. 








DR. ROTH’S 
IMPROVED OPHTHALMOSCOPE, 


With Automatic Quadrant 


This Ophthalmoscope gives 23 convex and 
24 concave foci, without removal from the eye. 
This is accomplished by the automatic movement 
of the quadrant, as shown in the cut. 

It is the Complete Loring carried to perfection. 

It is simple in construction, and does not get 
out of order. 

All the lenses are covered when not in use. 

The lenses and mechanical workmanship are 
guaranteed to be first class. 

Send for illustrated price list. 


E. B. MEYROWITZ, Optician 


AND MANUFACTURER OF 





OPHTHALMOLOGICAL APPARATUS, STORAGE 
BATTERIES, AND HIGH GRADE EYE, Ear, 
NosE, AND THROAT INSTRUMENTS 


104 East 23d Street - - New York 





Dr. JULIUS FEHR’S 


“COMPOUND TALCUM” 


‘“*BABY POWDER.”’ 


The “Hygienic Dermal Powder for Infants” 
and Adults. 


aay lavertinnted and its Therapeutic Properties discovered in the year 
ead 4: rR. FEHR, and introduced to the Medical and 
Pharmaceutical Profession in the year 1873. 


COMPOSITION :—Silicate of Magnesia with Carbolic and 
Salicylic Acids. 


PROPERTIES :—Antiseptic, Antizymotic, and Disinfectant. 


Useful asa GENERAL SPRINKLING POWDER, with positive i 
Hygienic, Prophylactic, and Therapeutic properties. 


‘Good in all Affections of the Skin. 


SOLD BY THE DRUG TRADE GENERALLY. 


Per box, plain, 25c.; perfumed, 50c. Per dozen, plain, $1.75; 
perfumed, $3.50. 
The Manufacturer: JULIUS FEHR, M.D., Ancient Pharmacist. 
Established since 1859 in HOBOKEN, NEW JERSEY. 
Only advertised in Medical and Pharmaceutical prints. 










































“CREAM OF MEDICAL LITERATURE.” 


BRAITHWAITE’S RETROSPECT 


A HALF-YEARLY JOURNAL OF 


PRACTICAL MEDICINE AND SURGERY. 


CONTAINING A RETROSPECTIVE VIEW OF EVERY DISCOVERY AND PRACTICAL IMPROVEMENT IN THE MEDICAL 
SCIENCE, ABSTRACTED FROM THE LEADING MEDICA JOURNALS OF EUROPE AND AMERICA, 


Edited by JAMES BRAITHWAITE, M.D. 


Surczon To tue Lerps Hosprra. ror WomEN AnD CHILDREN. 
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REPUBLISHED EVERY JANUARY AND JULY SINCE 1840. 


This invaluable compendium was commenced in 1840, and is issued 
simultaneously with the London, edition, by virtue of an agreement en- 
tered into with its distinguish@# founder, WM. BRAITHWAITE, M.D., and 
appears regularly in January aft July of each year. 

The peculiar excellence of the ‘‘ RETROSPECT” consists in the fact 
that it contains, in convenient form, a carefully selected compilation 
of the cream of all the medical periodicals of the world, preserving the 
material of distinctive importance. The great advantage offered to 
practitioners by this method is the saving of time, labor, and money. The 
RETROSPECT constitutes a Condensed Register of Medical Facts and 
observations for each half-year, and presents a complete retrospect of 
all that is valuable-and worth possessing, gleaned from the current medi- 
cal publications of the time; preserved in as condensed a form as possi- 
ble, and generally in the words of the respective authors. 

The successive semi-annual issues of ‘this admirable survey of dis- 
coveries in the science of medicine comprise in themselves 


“A COMPLETE ENCYCLOPA:DIA OF PRACTICE.” 


Never before in the history of protessional journalism has a medical 
periodical received such unqualified praise from the Press. and Profession 
as this famous epitome of “ Practical Medicine and Surgery.” This 
united testimony and universal indorsement of its unrivalled merits has, 
for nearly half a century, caused an unparalleled demand, until its pa- 
tronage has become unprecedented in the annals of medical literature, 
and is constantly increasing. The terms are more libetal than those of 
any other periodical, as will be seen below. 









TERMS OF PUBLICATION. 
$2.50 per annum, in advance of publication; single parts ${.50O each. 


*,* A Specimen Number of the RETROSPECT will be mailed on receipt of 75 cents. 


G. P. PUTNAM’S SONS 
27 & 29 West Twenty-third Street, New York 


The Knickerbocker Press, Wew Rochelle, HR. VY. 











